5
7
F or

Ye a
rs

rovin
p
m
I

Report to the Community

Greater Detroit Area
Health Council

ealth
H
g

REPORT TO THE COMMUNITY

Our Board of Directors
Steven Grant, MD *
Chair of the Board
Practicing Physician
Barbara Rossmann *
Chair-elect
President and CEO, Henry Ford Macomb
Hospital and Chief Nursing Officer,
Henry Ford Health System
Frank Comito *
Chair of Budget and Finance
Director of Benefits, Guardian Industries
Thomas J. Adams *
Chair of Nominating Committee
President, T.J. Adams Staffing, Inc.
Nina Abubakari
Executive Director,
Advantage Health Centers
Kathy Angerer
City Manager, City of Hamtramck
Leland Babitch, MD
President and CEO, MPRO
Susan Barkell *
Senior Vice President, Network
Management and Pharmacy Services,
Blue Cross Blue Shield of Michigan
Jack Billi, MD
Associate Vice President, Medical
Affairs, Michigan Medicine
Michael Bobak
Vice President, Sales and Account
Management, Delta Dental of Michigan
Ryan Catignani *
Vice President, Managed Care,
Beaumont Health
Monty Fakhouri
Public Health Consultant,
Beaumont Health
Gerald Fitzgerald **
CEO (Retired), Oakwood Health
Jerome Frankel, DO
Medical Director,
Oakland Southfield Physicians

2

Michael Genord, MD *
Senior Vice President and Chief Medical
Officer, Health Alliance Plan
Interim President, Health Alliance Plan
President and Chief Executive Officer,
HAP Midwest
Cheryl Gibson-Fountain, MD
Practicing Physician, Beaumont Health
and Immediate Past President, Michigan
State Medical Society
Kimberly Hassan
Program Coordinator,
Arab American and Chaldean Council
Michael Jasperson *
Vice President, East Region,
Priority Health
Amelia (Millie) Jones
Executive Administrator,
Life Care Centers of America
Rose Khalifa, RN, BSN
Executive Director, Metro Solutions
John D. Lewis **
Board Chair (Retired), Beaumont Health
and Managing Partner, Donnelly Penman
Capital, LLC
Ted Makowiec
Vice President, Health Consultant,
Segal Consulting
Nancy Malo
Business Manager,
Automotive Industry Action Group
Sonya Mays
President and CEO, Develop Detroit
Robert Milewski **
Senior Vice President (Retired),
Blue Cross Blue Shield of Michigan
Pastor Darryl Moore
Pastor, Greater Southern Baptist Church
Roger Myers
President and CEO,
Presbyterian Villages of Michigan
Gary Petroni
Executive Director,
Southeast Michigan Health Association

Dennis Rice
President,
Health Management Systems of America
William Ridella
Director/Health Officer,
Macomb County Health Department
Robert Riney
President, Henry Ford Health System
Contessa Rudolph
Program Manager, Partners 4 Health
Michael Sandler, MD
Specialist, Strategic Initiatives,
Henry Ford Health System
David Spivey *
President and CEO, St. Mary Mercy
Livonia and Vice President, Community
Health and Well-being, Michigan Region,
Trinity Health
Shannon Striebich
President,
St. Joseph Mercy Health System
Christine Surdock
President,
Molina Healthcare of Michigan
Madiha Tariq
Deputy Directory, ACCESS
Cynthia Taueg
Vice President, Community Health,
Ascension Health
Renee Turner-Bailey *
Senior Benefits Consultant,
United Auto Workers
Marianne Udow-Phillips *
Executive Director,
Center for Healthcare Research and
Transformation
Gail Warden **
CEO (Retired), Henry Ford Health System
Karen Wood
CEO, MyCare Health Center
* Executive Committee
** Emeritus status

OUR MISSION

Our Mission, Vision, and Values
Vision
Healthy people. Healthy economy.
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To improve the health and economic vitality of individuals,
communities, and organizations.

Mission
Catalyzing collaboration to create healthy tomorrows.

Values
Compassion
Equity
Innovation
Integrity
Knowledge
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REPORT TO THE COMMUNITY

Letter from our
President and CEO
GDAHC is proud this year to
celebrate 75 years of service to
southeast Michigan. 75 years in
business is an accomplishment
for any organization in any
industry, and it’s an overwhelming
accomplishment for a small
non-profit regional health care
improvement (RHIC) organization
dedicated—these days—to
achieving the health care quadruple
aim. “These days” references the
fact that GDAHC has worn different
hats and served different roles
for its members over its 75 years
of unwavering commitment to the
community.
Today, GDAHC is dedicated to
the achievement of the health
care quadruple aim: better health;
better care; lower cost; and the joy
of practice. Collectively our work,
which we invite you to learn more
about as you read this report to the
community, focuses on all aspects
of the health care quadruple aim. It
may seem that individual projects
are directed to one or two of the
aims, but the aims are synergistic
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and attainment of one creates
a positive chain reaction; that is
each aim is a catalyst of sorts,
just as GDAHC is a catalyst in the
community, providing collective
impact to our members and
others. Our vision: Healthy people.
Healthy economy. may also be
described as synergistic with one
element of that vision feeding
and growing off of the other. In
some ways, our vision is a real-life
example of the old “chicken or the
egg” puzzle; that is, what comes
first healthy people or a healthy
economy?
Whatever the answer, the reality is
that southeast Michigan must invest
its people, their health, their living
conditions, their livelihoods, and
priorities. We need to be better at
engaging employers and dropping
the territorial competitive practices
that result in poorer outcomes and
higher costs. I think back to my
days working in the auto industry
and the lessons we needed to
learn and embrace from our foreign
competitors, who would open
their doors, their books, and their
practices to raise all boats. We
were slow learners and continued
to work from a place of distrust. I
am sad to see that attitude is too
prevalent in the health care sector.
GDAHC is the place where we
can break down those walls and
barriers. At the GDAHC trusted
table, we have the power and
capability to come together and
leverage limited resources to make
a difference.

I write this letter in a car on the
way back from the first round of
the NCAA College Baseball World
Series. This round saw Central
Michigan University represent
the Mid-American Conference—a
situation that few would have
predicted for the team at the start of
the season. What changed? A new
coach who changed the culture
and the environment allowing the
team to prosper and grow together.
He encouraged fun in the dugout.
Even though this team did not
win the tournament, they never
stopped having fun—right up to
the last out. I was touched by this
coach’s comments at the end of
the tournament. He said: “We did
not grow close because we won
games. We won games because
we grew close.” How profound and
meaningful to what we all have the
potential to do in improving health
outcomes in southeast Michigan.
But, we cannot do this with each of
us operating in a vacuum and trying
to undercut each other at every turn.
This is your call to action: let us all
start moving collectively towards
GDAHC’s common vision. Let me
say it one more time: Healthy
people. Healthy economy.

LETTER FROM OUR PRESIDENT AND CEO

Our Staff
2018 represented my seventh year
at the helm of GDAHC. Where
did seven years go? I tell you that
each of these years has been
exciting and inspiring, and GDAHC
has been successful in delivering
positive results towards each of the
quadruple aims. This does not just
happen, of course, it takes much
time, planning and commitment.
Each member of the GDAHC staff is
inspired by, passionate about, and
committed to our vision, mission,
and goals. My deepest thanks to
this small but mighty team: Roger
Panella, Lisa Mason, Lisa Braddix,
Nicki Gabel, Devon Parrott, and
Andrell Sturdivant. Please share
your appreciation with them when
you see them or feel free to drop
them a note.

Roger Panella
Chief Operating Officer

Lisa Mason
Vice President,
Program Partnerships

Lisa Braddix
Director, Population Health
and Health Equity

Nicki Gabel
Special Events and
Fund Development

Devon Parrott
Manager, Media Strategies
and Initiatives

Andrell Sturdivant
Project and Outreach Specialist

Thanks also to our outstanding
executive committee and board
members, our other members,
partners, colleagues and friends.
You are all also key to our success
and our future.
Special thanks and recognition to
our board chair, Dr. Steven Grant,
who keeps me focused and on
track. Steve is the backbone and
strong supporter to all we do.
Enjoy this report—your work and
contributions made all of this good
news possible.
With fondest regards,
Kate
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Our Members, Partners and Collaborators
• ACCESS
• Accountable Healthcare
Advantage
• Advantage Health Centers
• Affinia Health Network
• Alkermes
• Answer Health
• Arab American and Chaldean
Council
• Ascension Health
• Authority Health
• Automotive Industry Action
Group
• Beaumont Health
• Blue Care Network
• Blue Cross Blue Shield of
Michigan
• Center for Healthcare
Research and Transformation
• City of Hamtramck
• City of Warren Parks and
Recreation
• Common Ground
• Community Health Awareness
Group
• Conifer Health Solutions
• Council of Baptist Pastors
• Delta Dental of Michigan
• Detroit East Medical Control
Authority
• Detroit Health Department
• Detroit Regional Chamber
• Detroit Wayne Mental Health
Authority
• Develop Detroit
• Emergency Physicians Medical
Group
• Emergent Health Partners/HVA
• Focus: HOPE
• GMP Network
• Greater Southern Baptist
Church
• Guardian Industries
• Health Alliance Plan (HAP)
• Health Management Systems
of America
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Henry Ford Health System
Henry Ford Medical Group
Henry Ford Physician Network
Holland PHO
Huron Valley Physicians
Association
IHA
Independent Emergency
Physicians
Institute for Population Health
Interfaith Health and Hope
Coalition
Interfaith Leadership Council
of Metropolitan Detroit
John D. Dingell VA Medical
Center
Life Care Centers of America
Lilly USA
Livingston Physician
Organization
M-CEITA
Macomb Community College
Macomb County Health
Department
McLaren Physician Partners
Med ECG
Medical Center Emergency
Services
MedNetOne Health Solutions
MedWork United
Mercer
Merck & Co.
Metro Solutions
Michigan Department of
Health and Human Services
Michigan Health and Hospitals
Association
Michigan Medicine
Michigan Primary Care
Association
Michigan Public Health
Institute
Michigan State Medical
Society
MichUHCAN
Molina Healthcare of Michigan

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

MPRO
MSU Extension
MyCare Health Center
National Kidney Foundation of
Michigan
Novo Nordisk
Oakland Physician Network
Services, Inc.
Oakland Regional Hospital
Oakland Southfield Physicians
Olympia Medical
Partners 4 Health
Physician Organization of
Michigan ACO
Pierce, Monroe & Associates
Presbyterian Villages of
Michigan
Priority Health/Spectrum
Health
Recreation Authority of
Roseville and Eastpointe
Sanofi
Segal Consulting
Southeast Michigan Dietetic
Association
Southeast Michigan Health
Association
St. Joseph Mercy Health
System
T.J. Adams Staffing, Inc.
The Physician Alliance
The Senior Alliance
Together Health Network
Trinity Health
United Auto Workers
United Physicians
Walgreens
Wayne County Health and
Human Services
Wayne State University
Wexford Mercy PHO

OUR SPONSORS

Our Sponsors
OPIOID SUMMIT
Partner

•
•
•
•
•
•

Growth Works, Inc.
Hegira Health, Inc.
Henry Ford Maplegrove Center
Molina Healthcare of Michigan
Quest Diagnostics
The Guidance Center

Table and Booth

Presenting

•
•
•
•
•

ACCESS
CARE of Southeastern Michigan
Detroit Recovery Project, Inc.
Drug Enforcement Administration
The Salvation Army Harbor Loght/
Booth Family Shelter

Table
Associate
•
•
•
•

Alkermes
Ascension Health
Beaumont Health
Delta Dental

Community

• Community Health Awareness
Group
• Emergent BioSolutions, Inc.

SALUTE! TO HEALTHCARE
Gold

• Abundant Community Recovery
Services
• Action Coalition
• Assured Family Services
• Blue Cross Blue Shield of
Michigan
• Elmhurst Home
• New Light Recovery Center
• Sedgwick CMS
• Walgreens

Specialty

• Priority Health
• Blue Cross Blue Shield of
Michigan

Silver
•
•
•
•
•

Ascension Health
Delta Dental of Michigan
Health Alliance Plan
Michigan Medicine
St. Joseph Mercy Health System

Booth
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Advanced Rapid Detox
Ask the Messengers
Beginning Step
Community Care Services
Covenant Community Care
Foundation for a Drug Free World
Health Management Systems of
America
Livonia Save Our Youth
Mariners Inn
Michigan Association of Treatment
Court Professionals
Michigan Department of
Corrections
Michigan Opioid Prescribing
Engagement Network
Millennium Health
New Light Recovery Center
Northwest Wayne Families
Against Narcotics
Orexo US, Inc.
Personalized Nursing LIGHT
House, Inc.
Sacred Heart Rehabilition Center
SAFE Substance Abuse Coalition
SHAR, Inc.
U.S. Food and Drug Administration
Workit Health

Table
•
•
•
•
•
•
•

ACCESS
Beaumont Health
Detroit Area Agency on Aging
Francine Parker
Henry Ford Macomb Hospital
KKP Consulting, LLC
MPRO

COFFEE AND CONTROVERSY
• Conifer Health Solutions
• Health Management Systems of
America
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Reasons to Celebrate!
Celebrating 75 years
of improving health in
Southeast Michigan

GDAHC was founded and
incorporated on August 14, 1944,
and this year we celebrate 75 years
of service to the community and to
improving the health and wellbeing
of Southeast Michigan. We
continue to be the nation’s longeststanding multi-stakeholder regional
healthcare collaborative, that
represents everyone who gets care,
gives care, and pays for care. We
are so excited to be celebrating this
tremendous occasion and hope that
you will join us as we work towards
another 75 years of service.

Kate’s successes

This year our President and CEO
embarked on an educational
opportunity, studying Population
Health Management at Johns
Hopkins University. Kate completed
this program, which is the first year
of a Master’s Degree, earning her
certificate in May 2019. In addition
to this, she was recognized as one
of the Top Women in Nonprofits
in Michigan by Crain’s Detroit
Business in December 2018. We are
looking forward to applying Kate’s
exciting new skills in our current
and future initiatives.

Andrell became a DPP
coach

Andrell Sturdivant, our Project and
Outreach Coordinator, completed
the Diabetes Prevention Program
(DPP) Coach training. DPP coaches
lead DPP classes, teaching
participants about healthy lifestyle
choices and about behavioral
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replacement techniques to reduce
the risk of developing type 2
diabetes. DPP is an evidence-based
tool that is shown to reduce the
occurrence of type 2 diabetes by
58%.

Launched the Diabetes
Prevention Resource
Center

The Southeast Michigan Hospital
Collaborative launched the
Diabetes Prevention Resource
Center (DPRC). The DPRC promotes
partner DPP classes across nine
southeastern Michigan counties
and provides additional educational
resources. Staffed by GDAHC,
individuals who qualify for and/or
are interested in participating in
DPP classes can either call or send
an email to learn about and enroll
in a class that best fits their needs.
You can contact the DPRC by calling
1-833-339-4375 or by emailing
preventdiabetes@gdahc.org.

Hosted critical events to
solve the opioid crisis

The opioid crisis continues to impact
Southeast Michigan and is an ever
changing problem that requires
collaborative solutions. In 2018,
the U.S. Department of Health and
Human Services Regional Director
Douglas J. O’Brien and Deputy
Secretary Eric Hargan requested
GDAHC’s help in coordinating a
round-table discussion with several
key players who are fighting the
opioid crisis right here at home.

“GDAHC was one of
the first organizations

that I reached out to
because I know that
to work on public
health issues here in
Southeast Michigan,
the first thing you’ve
got to do is to sit down
and talk with GDAHC.”
— DOUGLAS J. O’BRIEN

In addition to the round-table, we
hosted our 4th Annual Opioid
Abuse and Heroin Overdose
Solutions Summit in partnership
with Detroit Wayne Mental Health
Authority in May 2019. This year,
we had 550 attendees come
together to learn new information
regarding the opioid crisis in
Michigan and nationally. This event
provides an opportunity to network,
find common goals, as well as
realistic, equitable solutions. More
information about both of these
events can be found in the Our
Events section on page 18.

Approached to lead
several collective impact
projects

If you know anything about GDAHC,
then you know collective impact
is what we do. In 2018 and the
first half of 2019, we have been
approached by several different
organizations, including the
Michigan Department of Health
and Human Services, to act as the
backbone organization for multiple
collective impact projects. This truly
speaks to our ability to act as a
trusted convener that knows how to
get stuff done.

OUR WORK

Our
Work
Choosing Wisely

Although we wrapped up our formal
three-year Choosing Wisely grant
in 2018, we continue to promote
Choosing Wisely as firm believers in
their targeted approach to reducing
medical waste. During the formal
grant period, we partnered with
two clinical partners, Henry Ford
Physician Network and the former
DMC PHO; two health plans, Blue
Care Network and Health Alliance
Plan; one purchaser, the UAW
Retiree Medical Benefits Trust; two
state societies, the Michigan State
Medical Society and the Michigan
Health and Hospitals Association.
With the support of this amazing
team, and through great tech-based
innovations, our clinical partners
were able to see a 70% average
reduction across our three key
fields: antibiotic prescribing for
bronchitis; x-rays for low back pain;
overall vitamin D tests ordered and
inappropriate vitamin D tests. This
reduction was one of the largest
among other Choosing Wisely
grantees, and it was only achievable
through collaboration.

70% average
clinical measure
reduction rate.
In addition to the clinical metrics,
our team developed a far-reaching
and effective communications
strategy that helped get the
message out to nearly 8 million

patients and providers. Like the
marketing best practice says, you
need to get the message in front
of someone seven times before
they remember it. This dedicated
communications strategy featured
the broadcast of a Consumer
Reports-developed PSA in 189
zip codes and 72 cities across
Southeast Michigan, as well as inbanner web ads; the development
of two computer screen savers that
were used system-wide by Henry
Ford Health System; an interactive
antibiotics quiz from Blue Care
Network, which was one of their top
performing posts of all time.

Nearly 8 million
impressions.
Since the completion of the formal
grant, we have been awarded
funding to publish an article looking
at how the different operating
models of our clinical partners affect
overall clinical performance.

Find MI Care

Developed in response to a
community need that was identified
by our health system partners,
Find MI Care.org is a smartphone
application and website that helps
people find free and low-cost
care. Users are able to search for
a range of healthcare services by
zip codes, city, address, and even
cross streets. Searchable services

include primary care, behavioral
health, dental, vision, women’s
services, child services, medication
assistance, and other support
services. Find MI Care truly is a onestop-shop for patients to find the
kind of care they need and deserve.

6,688 total
impressions on the
Apple App Store.
But, Find MI Care is not exclusively
for patients, it can help providers,
as well as community-based
organizations, connect their patients
and community members to other
nearby services and resources they
may need. Find MI Care is a vital
necessity within our communities
that helps support our underserved
populations, which is only made
possible through strategic
partnerships. If you are interested
in working with us on Find MI
Care, please contact our VP of
Program Partnerships, Lisa Mason at
lmason@gdahc.org. Find MI Care
was created with funding from the
Robert Wood Johnson Foundation.

Health Equity Resource
Group (HERG)
HERG promotes awareness of
the consequences of inequities
in health outcomes. We do this
by supporting practical and
worthwhile initiatives focused
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on creating equity across
populations and improving overall
population wellness. Following
this year’s community health
needs assessments, the HERG
will collectively assess the unique
health equity needs of the region
and develop resources to help our
members and partners address
them. Interested in joining the
HERG or learning more? Contact
our Director of Population Health
and Health Equity, Lisa Braddix at
lbraddix@gdahc.org.

I Choose Health

I Choose Health is a lifestyle
intervention program for youth at
risk for developing type 2 diabetes.
Developed in partnership with
Henry Ford Macomb Hospital
School and Community Wellness, I
Choose Health is centered around
the U.S. Centers for Disease Control
and Prevention’s (CDC) evidencebased Diabetes Prevention Program
(DPP), which is proven to reduce the
risk for developing type 2 diabetes
in high-risk adults by 58%.

DPP reduces risk of
developing type 2
diabetes by 58%.
We modified DPP to fit middle and
high school aged students, and
it is currently being piloted at the
Mount Clemens Middle and High
School with the goal of reducing the
incidence of type 2 diabetes among
their students. During the course of
the program, students participate
in lessons designed to teach them
about healthy eating, physical
activity, oral health, and stress
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An illustration for the infant safe sleep project showing the proper way to put an infant to sleep using
the ABC method.

management. 26 students are
participating in this first year, which
is set to wrap up in September with
plans for year two to begin in the
fall.

26 students
participating in the
pilot year.
Infant Safe Sleep

Michigan’s infant mortality rate is
6.8 deaths per 1,000 live births,
which is higher than the national
average. This number is even
higher in Southeast Michigan at 8.4
deaths per 1,000 live births. And,
the number is even higher among
African Americans in the state at
13.5 deaths per 1,000 live births and
at 15.6 deaths per 1,000 live births
within our region. According to the
Michigan Department of Health
and Human Services (MDHHS),
one of the leading causes of
infant mortality is unsafe sleeping
practices, which are considered to
be preventable. To assist in helping
close this gap and to ultimately
reduce the number of infant

deaths across the state, MDHHS
approached us to aid in developing
new statewide educational
materials.
Kicking off the project in late
2018, the team met with several
different organizations such as the
Detroit Health Department, Black
Mothers Breastfeeding Association,
ACCESS, and Centro Cultural La
Familia, to determine areas of
need and how to best approach
this project. With the help of our
partner organizations, we sent out
surveys for moms and families to
learn who from, where, and how
they are receiving information on
safe sleep. In total, we received
106 survey results, which have
been instrumental in shaping
the development of the material
prototypes. Currently, the team is
working to draft illustrations and
accompanying messaging, which
are being tested via focus groups
and at community baby showers
and health fairs. In addition to
GDAHC, the Inter-Tribal Council of
Michigan is also working on this
project to target Michigan’s Native
American and rural communities.

OUR WORK

Macomb Partners in
Health and Health
Around the Corner

This year we finished our fouryear CDC grant to prevent chronic
disease in Macomb County. Made
possible through MDHHS, this grant
specifically targeted Roseville,
Eastpointe, Warren, and Centerline
due to the high levels of disparities
within these communities. To
do this, we formed a strategic
partnership called the “Macomb
Partners in Health.” This partnership
featured organizations including
the Henry Ford Macomb Hospital,
the Macomb County Health
Department, MyCare Health Center,
Advantage Health Centers, St. John
Providence Partners in Care, the
Recreation Authority of Roseville
and Eastpointe, and Greenway
Collaborative, working together to
increase healthy eating, physical
activity, and to improve the use of
electronic health records systems
for chronic disease management. To
help do this, our grant partners also
hosted and promoted 48 Diabetes
Prevention Program (DPP) classes

with nearly 550 total participants.
The total cost avoidance for our
DPP participants that completed
their classes is estimated to exceed
$1.8 million.

Cost savings
for individuals
completing DPP
is estimated at
$1.8 million or an
average of $7,563
per person.
The successes of this grant have
laid the groundwork for several
of our current initiatives including
the Southeast Michigan Hospital
Collaborative, I Choose Health, and
the Southeast Michigan DPP Map,
as well as our partnership role in
the Macomb Area Communities for
Regional Opportunities (MACRO).
The full impact of this program is
outlined on page 13.

Michigan Patient
Experience of Care
(MiPEC)

MiPEC is one of three programs
in the country that measures and
reports on state-wide patient
experience of care in a comparable
and standardized manner. But
why is this important? Patient
experience, different from patient
satisfaction, has been shown to
play a critical role in improving
patient outcomes by increasing
patient engagement. Unlike patient
satisfaction, which is a value
judgment, patient experience
provides actionable data that
providers can use to deliver higher
quality care.

950 PCP’s
participate in
MiPEC.
In late 2018, GDAHC published
Michigan’s first comparison of
patient experience of care survey
results at the practice-level on
our myCareCompare.org website.
Whereas other programs collect
anecdotal evidence, MiPEC surveys
are collected in an evidence-based
manner. Participation in MiPEC is
voluntary and the results cover
950 primary care providers in more
than 200 practices representing 11
physician organization state-wide.
It also includes the region’s four
major commercial health plans, who
helped to fund the project. Most
importantly, the data represents
the voice of the patient and the
organizational commitment to
patient-centered care.

Students in an I Choose Health DPP class learn to cook healthy meals.
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myCareCompare.org

We work to improve healthcare
quality and delivery through our
commitment to transparency,
which research shows is
necessary in achieving both. Our
myCareCompare.org website,
which publishes public provider
performance data, is just one
of the ways that we create this
transparency. myCareCompare.org
is a neutral, respected resource to
help consumers find the provider(s)
that best suits their needs, as well
as to educate on ways to ensure
that they are receiving quality care.
What makes myCareCompare.org
unique is that it is the first — and
only — website that reports on
physician organization performance.
As the only one of its kind, the
Physician Organization Performance
Report offers consumers primary
care provider performance data
based on Southeast Michigan’s
major commercial health plans. The
report shows how well physicians in
each PO provide care according to
several nationally vetted measures
of quality in various areas, including
diabetes, preventive care, antibiotic
use, back care, asthma care,
and heart disease. Providers can
also use this report to see how
their PO performs compared to
others, to learn from each other’s
performance, and to improve the
care they give.

GDAHC is one of
only 22 QE’s in the
country.
This public report initiative began
in 2006, specifically looking at
hospital performance. 2018 marked
12

Ameldia Brown, Director/Manager, Faith Community Nursing Network, Henry Ford Macomb Hospital,
and GDAHC COO, Roger Panella, celebrate the completion of the Macomb Partners in Health grant.

the 12th published PO Performance
Report, with work on the 13th report
beginning earlier this year. Through
our legacy of public reporting,
GDAHC is eligible for Qualified
Entity (QE) status with the federal
government, which entitles us to
receiving valuable data to continue
providing transparency around
Michigan’s health care costs and
quality. We officially became a QE
in 2016 and we are one of 22 in
the entire country. We are currently
exploring models for using this QE
data.

Southeast Michigan
Alliance for AddictionFree Communities
(SEMAAC)

The opioid crisis and the rise
of substance use disorder is
a huge issue nationally and in
Southeast Michigan. Using our
background as a trusted convener
and backbone organization, we
founded SEMAAC in 2017 to pool

resources, strengthen ongoing
initiatives, and educate on this
epidemic. In 2019, GDAHC was
awarded a Data Across Sectors for
Health (DASH) mentorship grant to
support the collaborative work of
SEMAAC. We are using this grant to
strategize how to best breakdown
silos, increase data sharing among
partners, and determine gaps in
care. The ultimate goal of SEMAAC
is to create a coordinated system
of care via a community-wide
dashboard functioning across
Southeast Michigan. We know that
using a collective impact model
is the only way we will be able to
achieve this goal and truly create
addiction-free communities.

OUR WORK

Impact of Macomb Partners in Health
and Health Around the Corner
• Completed Henry Ford Macomb Epic Pilot, which streamlined the identification of
patients and referral process for providers thereby increasing provider engagement
• 7 health system partner sites improved their use of Electronic Health Records for
chronic disease management
• 9 community health workers (CHW) trained; 5 attended CHW supervisor training
• 5 AMA provider presentations and additional staff trainings to raise awareness
about prediabetes and increase referrals to DPP
• 29 DPP Lifestyle Coaches trained
• 48 DPP classes held with nearly 550 participants
• 4 DPP providers supported with 1 achieving full recognition from the CDC during
the grant period
• With help from partners, developed the Southeast Michigan DPP Map - a singular,
centralized map for providers and patients to locate classes throughout the region
• 3 Worksite Wellness programs held at various employers including Fiat Chrysler and
Warren Consolidated Schools
• Healthy Meeting Guidelines adopted by county and city-level organizations
• Healthy snacking, vending, and concessions policies adopted to engage and
support Warren schools staff
• 4 cold storage units provided to food pantries along with donor education materials
to improve pantry donations
• Assisted 2 corner stores in adding and promoting healthy food options with
improved displays
• Hosted cooking demos, grocery store tours, and nutrition education sessions
throughout target communities
• Complete Street ordinances passed in Roseville and Center Line, laying the
groundwork for additional improvements
• Created WalkBike websites to promote walking and biking trails, walking clubs, and
other physical activities in Roseville and Center Line
• Provided improvements to the Owen Jax Recreation Center in Warren and to local
parks, including purchasing new exercise equipment and improving walking paths
• Improvements to Owen Jax and corner stores covered by Warren TV
• Distributed thousands of marketing materials including point-of-decision parking lot
and elevator signs, coffee sleeves, seed packets, postcards, and bookmarks
13
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Southeast Michigan
Hospital Collaborative
(SEMI-HC) and Diabetes
Prevention Resource
Center

The SEMI-HC is a groundbreaking
partnership commissioned by
health system CEOs who saw
the extraordinary potential of
collaboration to address chronic
disease. GDAHC was directly
selected to facilitate the effort,
bringing together Ascension Health,
Beaumont Health, Henry Ford
Health System, St. Joseph Mercy
Health System, and the National
Kidney Foundation of Michigan to
combine resources to reduce the
occurrence of type 2 diabetes.
In our pilot year, the SEMI-HC is
focused on six Detroit-area zip
codes that have been identified

based on their inequities in health
outcomes and significant need
to reduce chronic disease. The
goal is to expand the partnership
throughout Southeast Michigan.
SEMI-HC members are committed
to collectively promoting
community-wide Diabetes
Prevention Program (DPP)
workshops, and to cross-refer when
appropriate. Members have also
identified key measures for tracking
success and progress. In order to
determine the impact of the project,
members have consigned to collect
and combine data. Additionally,
the Diabetes Prevention Resource
Center (DPRC) was established to
assist potential DPP participants
in understanding their options
and locating a workshop that is
convenient to them. Staffed by
GDAHC, the DPRC can be reached

Mona Abdallah-Hijazi, Community Engagement Manager at ACCESS, delivers a moving call to action,
sharing her family’s struggle with addiction, to attendees of the 4th Annual Opioid Abuse and Heroin
Overdose Solutions Summit.
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at 1-833-339-4375 or emailing
preventdiabetes@gdahc.org.
Our members believe that a
concerted, coordinated effort based
on collective impact, such as the
SEMI-HC, will help significantly
improve the lives and livelihoods of
the people in Southeast Michigan.

Southeast Michigan
Perinatal Quality
Improvement Coalition
(SEMPQIC)

Founded in 2015 with funding from
MDHHS, SEMPQIC was convened
to address infant mortality in Wayne,
Oakland, and Macomb counties.
As previously mentioned on page
10, the infant mortality rate in
Southeast Michigan is higher than
the rest of the state and even
higher than the national average. To
date, the state still has not met the
Healthy People 2020 goal of 6.0
infant deaths per 1,000 live births.
Featuring representation from
a myriad of organizations such
as health system, health plans,
universities, and the community,
the goal of SEMPQIC is to create
a coordinated, equitable, and
sustainable network for perinatal
care based on best practices.
The full SEMPQIC meets quarterly
to discuss gaps in care; existing
initiatives, policies, and procedures;
how racism and implicit biases
affect the quality of care for
moms and infants; and to provide
updates on the associated quality
improvement project, Health Baby
at Home (HB@H). Hosted at the
GDAHC office, these meetings
are so well attended that there
are often no seats left. In 2018,

OUR WORK

SEMPQIC hosted its second
regional conference at Focus:
HOPE in Detroit; it sold out in one
day. This truly highlights the need
and desire to solve infant and
maternal mortality through collective
impact.
SEMPQIC’s quality improvement
project, HB@H, uses evidencebased strategies to improve birth
outcomes for all babies born in
Southeast Michigan. The goal is
to narrow the disparities between
black and white births, including
reducing adverse maternal,
perinatal, and infant outcomes,
by increasing utilization of home
visiting programs. Home visiting
programs, such as Maternal Infant
Health Programs (MIHPs), have
been shown to improve outcomes
for high-risk families by delivering
direct one-on-one care and support.
In 2018, we completed the formal
pilot year, and surpassed our goal of
increasing home visiting enrollment
by 10%. On average, our HB@H
partners make 114 MIHP referrals
per month, which is a 44% increase
from their baseline number.

44% increase in
MIHP enrollments.
Now in its second year, the
participating HB@H partners include
three local MIHPs, four prenatal
clinics, and one NICU and Special
Care Nursery. Partners engage
high-risk moms and families either
at the participating clinics or at
the NICU to get them enrolled
in evidence-based home visiting
programs. The HB@H project also
implements PDSA cycles to track
and improve referral rates to these

One of two mobile Narcan training units brought to the 4th Annual Opioid Abuse and Heroin Overdose
Solutions Summit by Quality Behavioral Health. Summit attendees were able to learn how to properly
administer Narcan free-of-charge.

services. In working on HB@H,
low-income women with private
insurance has been identified as
a gap area as they cannot enroll
in MIHP but would benefit from it,
and ways to reduce this gap are
being discussed. While primarily
focused on two Detroit zip codes,
the project has proven to be very
successful and opportunities to
replicate it in other Southeast
Michigan communities are currently
being explored by MDHHS and the
SEMPQIC leadership.

The PO Connection

In 2017, GDAHC convened all the
major physician organizations
(POs) in Southeast Michigan with
the purpose of identifying areas of
opportunity to lead projects that
leverage our expertise and the
power of collaboration. Now known
as the PO Connection, the group is
pursuing their first project aimed at
reducing emergency department
(ED) use and admissions, which was
identified as an area of top concern
by the POs.

With our facilitation and support,
emergency physicians, EMS/
ambulance providers, and health
plan representatives have also
joined the PO Connection, which
engages 30 active participants.
We all bring necessary, diverse
insights to the table to develop and
promote new forms of care delivery
and payment models. Currently,
the group is focusing on innovative
approaches to engage speciallytrained community paramedics,
who make home visits under the
supervision of a primary care or
emergency provider. Targeted
patients include those recently
discharged with high-risk diagnoses
and those who call 911 but don’t
necessarily require transport to an
ED. Together we have drafted a
comprehensive list of innovative
Community Paramedicine/Mobile
Integrated Health initiatives in the
region to serve as a guide. We have
also received commitments from
the areas top three health plans to
work toward the standardization
of coverage and reimbursement
policies for these providers.
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Our Events
SEMPQIC Conference
September 26

The Southeast Michigan Perinatal
Quality Improvement Coalition
hosted their second conference
at Focus: HOPE in Detroit back in
September. During the conference,
the 160 attendees learned about
how the social determinants of
health, including racism, impact
the quality and delivery of care
for women, infants, and families.
The conference featured a
keynote presentation from Renee
Branch-Canady, PhD, MPA, Chief
Executive Officer, Michigan Public
Health Institute on developing and
enacting an inclusive health equity
agenda. Other sessions included a
panel discussion sharing community
perspectives on home visiting
programs and their utilization, which
prominently featured the voices of
several women who have been or
were currently enrolled in a home
visiting program. Using a live polling
system, attendees also participated
in an interactive presentation on
implicit bias that helped to highlight
unconscious ways of thinking and
how they may affect our collective
work.

risk and how to manage opioid
therapy including opioid tapers
using a patient-centered approach.
Educators Matthew Bair, MD, MS,
Associate Professor of Medicine,
Indiana University School of
Medicine and Michael Clay, MD,
Assistant Professor, University
of Michigan School of Medicine,
Boston University School of
Medicine, provided an engaging
discussion on this important topic
for medical professionals and
interested participants.

Health and Human
Services Opioid
Roundtable Discussion
October 15

We welcomed U. S. Department
of Health and Human Services,
Regional Director Douglas J. O’Brien
and Deputy Secretary Eric Hargan,
for a unique roundtable discussion
to share community-wide initiatives,
gaps in care, and recommended

areas of need. The 18 participating
guests represented organizations
and stakeholders who have made
fighting the opioid epidemic in
Southeast Michigan a priority. St.
Mary Mercy Livonia (SMML) hosted
the discussion with contributions
from several organizations including
SMML President and CEO Dave
Spivey, Chief Medical Officer of
the Health Alliance Plan, Michael
Genord, Director of Wayne County
Department of Health, Veterans and
Community Wellness, Dave Brooks,
Mona Abdallah-Hijazi from ACCESS,
Darlene Owens from Detroit Wayne
Mental Health Authority, and
Kristen Cavender from Beaumont
Health. Deputy Secretary Hargan
commended us for our ability to
convene such a diverse group of
organizations that are all working
towards a common goal.

Boston SCOPE of Pain
September 28

In partnership with the Boston
University School of Medicine,
we were able to offer the
Boston SCOPE of Pain (Safe and
Competent Opioid Prescribing
Education) training to 70 guests.
The training focused on effective
communication skills and the
potential risks and benefits of
opioids for managing chronic
and acute pain. It included the
assessment of opioid misuse
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GDAHC President and CEO, Kate Kohn-Parrott and Board Chair, Steven Grant, pose with Salute!
honorees. L-R: Breakthrough Award winners: Hassan F. Abdallah and Betty Priskorn; Sy Gottliieb Award
winner: Paul Bridgewater; Eagle Award winner: Dr. Michael Englesbe for MI-OPEN.

OUR EVENTS

members and partners offered
further insights from local initiatives.
Guests also participated in group
dialogues to develop solutions to
address the affordability of care in
Southeast Michigan.

Salute! to Healthcare
November 8

U.S. Representative Debbie Dingell presents
Salute! honoree Hassan F. Abdallah with a
Congressional Record for his work combatting
the opioid crisis. Rep. Dingell presented all Salute!
honorees with this great distinction.

Affordability Summit
October 25

Sponsored through a grant
from the Network for Regional
Healthcare Improvement (NRHI)
with funding from the Robert Wood
Johnson Foundation, we hosted an
important dialogue on health care
affordability. 50 guests, speakers,
and panelists gathered together to
discuss this national problem and
learn about the drivers of health
care cost and the impact they
have on individuals, families, and
businesses. Julie Sonier, President,
MN Community Measurement
and Jolie Ritzo, Senior Program
Manager HealthDoers Network,
NRHI, representatives from our
national partners, shared how
communities across the country are
addressing this crisis, including how
Minnesota uncovers and reports on
the Total Cost of Care and promotes
transparency, as well as Washington
Health Alliance’s provocative study,
“First Do No Harm.” Several GDAHC

In 2018, we moved our annual
celebration and fundraiser, Salute!
To Healthcare, to a morning
event. The move to the morning
was well-received with over 170
guests joining the festivities at
the Dearborn Inn. Together we
honored the 2018 honorees: Sy
Gottlieb awardee Paul Bridgewater,
President and CEO, Detroit Area
Agency on Aging; Eagle Award
for Visionary Leadership, Michigan
–OPEN (Opioid Prescribing
Engagement Network) and the two
Breakthrough Awardees: Hassan
Abdallah, Co-Founder & Executive
Director, SAFE Substance Abuse
Coalition and Betty Priskorn, Vice
President of Community Health &
Outreach, Beaumont. All honorees
and guests enjoyed a Michigan Fall
themed breakfast and were hosted
by the entertaining Charlie Langton
from Fox 2 Detroit.

Stress, Anxiety, and
Depression: Whose Job
Is It, Anyway?
January 18

For the first event of the new
year, we hosted a very important
discussion that explored how our
workforce is impacted by mental
health challenges. The event
featured expert speakers, Drew
F. Nelson-Brent, M.S., LLPC, CGT,

The Greene Project Counseling
and Michelle Riba, M.D., M.S.,
Professor of Psychiatry, Associate
Director of the UM Comprehensive
Depression Center, Co-Director
UM Comprehensive Depression
Center’s Workplace Mental Health
Program, University of Michigan
(UM), and was moderated by Joy
D. Calloway, MBA, MHSA. The
speakers explored ways employers
and employees can help prevent
and address specific mental health
challenges in their workplace.
They also provided real working
strategies used by large and small
corporations. The speakers shared
helpful tools, in addition to personal
challenges and triumphs. The
event was sponsored by Health
Management Systems of America
and Conifer Health Solutions.

Pathways 2 Population
Health Webinar Series
February 11 and 22

As a Pathways 2 Population Health
(P2PH) Pioneer Sponsor, we
hosted a short webinar series to
educate our members and partners
on this important tool. P2PH
offered organizations and teams
a streamlined way to routinely
check-in with the progress of their
initiatives, discover resources,
make key connections, and
ensure that their initiatives follow
best practices. During the first
webinar, Jessica Little, Director of
the HealthDoers Network at NRHI
educated participants on the P2PH
foundations, and GDAHC President
and CEO, Kate Kohn-Parrott spoke
towards how organizations can
readily implement P2PH without
feeling burdened. Attendees of
the second webinar learned of
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area programs that use P2PH in a
practical way. Presenters included
Laura Wojtys, Manager of Business
Line Development for St. Mary
Mercy Livonia and Allison Herrst,
CRPC, CPRM-D, Certified Peer
Recovery Coach at Growth Works,
Inc., who discussed their Rescue
Recovery partnership; Kenyetta
Jackson, Health Equity Specialist,
Divisions of Maternal and Infant
Health, MDHHS, who discussed
the new state-wide Maternal Infant
Health and Equity Improvement
Program.

4th Annual Opioid Abuse
and Heroin Overdose
Solutions Summit
May 16

In collaboration with the Detroit
Wayne Mental Health Authority,
we hosted the 4th Annual Opioid
Abuse and Heroin Overdose
Solutions Summit on May 16th

at the Burton Manor in Livonia.
Nearly 550 guests and 51 sponsors
joined the conference to learn
from area experts, network and
build resources. This year’s
summit focused on “Innovative
Collaboration for Change,” and
featured a diverse range of
professional voices who are all
working together in various areas
of substance use treatment and
rehabilitation within Southeast
Michigan. We welcomed MAPS
representatives from LARA and
Appriss, who provided an extensive
overview of the state of Michigan
and the effects of the efforts
made to fight the opioid epidemic.
Prevention and treatment strategies
were also explored for families,
schools, doctors and pharmacists
and new peer recovery efforts were
introduced as these efforts make
their way into a variety of settings.
A keynote was given by U.S.
Department of Health and Human
Services Regional Director, Douglas

J. O’Brien. Guests heard first-hand
stories of the personal struggles
and bravery of four special
speakers who fought through
addiction, incredibly challenging
circumstances, and discovered
ways to persevere. In addition
to this, Quality Behavioral Health
brought along their mobile Narcan
training units and offered free
training to summit participants.
The summit was covered by a
number of media outlets including
Fox 2 Detroit, who ran an interview
with our President and CEO, Kate
Kohn-Parrott. Upon hearing of the
summit, a woman came seeking
help. Instead of turning to heroin
to alleviate the pain her doctor
would no longer treat, she came
to the event and was treated on
site. This amazing act of bravery
proves the necessity to continue
to collaborate around this serious
issue and provide equitable
opportunities to affect change.

Statement of Financial Activities
2018
$209.9

$ in Thousands

$49.2

$490.9

$680.6

($686.0)

($296.1)
$107.5
($159.9)
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OUR FINANCIALS

Statement of Financial Position
as of December 31, 2018

$ in Thousands

$65.1

$860.0

$830.1
$895.2
$35.2
Liabilities
Assets
Net Assets

Assets
Statement of Financial Position
as of December 31, 2018

ST Assets
LT Assets

$ in Thousands

$65.1

$761.5

$895.2
$830.1
$68.6
Liabilities
Assets
Net Assets

Liabilities

ST Liabilities
LT Liabilities
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