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Outline

• Introduction
• The Camden Model 
• Intervention adaptation
• Patient characteristics
• Changes in selected outcomes
• Summary, next steps, reflections
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Introduction

CMS Innovation Center Health Care Innovation Awards 
• “…compelling new ideas to deliver better health, improved care and lower 

costs to people enrolled in Medicare, Medicaid and Children's Health 
Insurance Program (CHIP), particularly those with the highest health care 
needs.” (innovation.cms.gov)

Project Elements
• Camden Coalition of Healthcare Providers high-utilizer care coordination 

model
• “Adapt” not “replicate”
• Establish a learning network 
• Demonstrate effectiveness
• Achieve sustainability
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Data & Measures

Care management tracking Baseline Monthly Exit
Demographics & payer X

Hospital admissions & emergency department (ED) visits X

Chronic conditions (CCW) 1 X

General health status and unhealthy days X X

Social comorbidities X X

Patient-centered care coordination (CPCQ) 2 X X

• Data collected by care management staff at or shortly after each encounter 
at four sites (11/12 to 9/14) and Camden (11/12 to 5/14)

• N = 1,110 (range 82 to 400 per site)

1 The 27 chronic conditions in the Chronic Conditions Warehouse (www.ccwdata.org/web/guest/home).  
2 Client Perception of Coordination Questionnaire (McGuiness 2003, http://dx.doi.org/10.1093/intqhc/mzg043).
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The Camden Model
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The Camden Model 1

Patient selection
•Admissions data 

from HIE

Bedside
• Initial engagement 

& pre-enrollment

Day 0
•Patient discharged 

from hospital

Day 3
•Complete initial 

home visit (RN, 
LPN, SW)

Day 7
•Complete initial 

PCP visit (RN)

Day 14
•Complete initial 

specialist visit (RN)

Day 30
•Outcome assessment: 

Graduate / continue 
intervention / disenroll

Day 60
•Outcome assessment: 

Graduate / extend 
intervention / disenroll

Weekly during intervention
• Home visits (LPN+CHW or 

CHW+HC)

Team composition:
• Nurse (RN) team leader
• Social worker (SW)
• Licensed practical nurse (LPN)
• Community health workers (CHW)
• AmeriCorps Health Coaches (HC)

¹ As presented to the clinical partners at start of program; model continues to undergo adjustments.

Enrollment criteria:
• 2+ admissions in 6 months
• Medical and/or social comorbidities
• Selected exclusions
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Intervention Adaptation
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Enrollment Criteria

Program Inclusion Exclusion

Camden 2+ admissions in 6 months, with 
medical and/or social comorbidities

OB, cancer, certain surgeries, chronic 
conditions w/ limited treatment, mental
health as sole Dx, Age >80, receiving care 
management services elsewhere

Site 1 2+ admissions in 6 months and 2+ 
chronic conditions

OB, cancer, maternity, mental/ behavioral 
health as 1° Dx

Site 2 2+ admissions in 6 months or 3+ in a 
year, Medicaid/ Medicare/ uninsured

OB, terminal cancer

Site 3 3+ visits in 6 months (inpatient or ED) OB, cancer, HIV, personality disorder or 
substance abuse as 1° Dx, certain 
surgeries, diminished capacity, violent/ 
sex offenses

Site 4 2+ admissions in 6 months (but
allowing exceptions if multiple ED 
visits + chronic diseases + meds)

Behavioral health as 1° Dx, terminally ill

9



Center for State Health Policy
Institute for Health, Health Care Policy and Aging Research

186
206

71

251

96
83

135

45

200

64

0

50

100

150

200

250

300

Site 1 Site 2 Site 3 Site 4 Camden

M
ea

n 
# 

Da
ys

Graduated Exited without graduating

Days from Enrollment to Exit

10



Center for State Health Policy
Institute for Health, Health Care Policy and Aging Research

Days from Enrollment to Exit

Camden
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Program timeline: Entry and exit dates of enrolled patients
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Days from Enrollment to Exit
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Days from Enrollment to Exit
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Program timeline: Entry and exit dates of enrolled patients
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Staff Contacts Per Patient-Month, by Mode
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Patient Characteristics at Enrollment
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Inpatient Stays & ED Visits 6 mo. Before Enrollment
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NumberofHospitalAdmits Number of Hospital Admits
rec_Site	N	Mean	Median	Std. Deviation	Minimum	Maximum
1 NHCLV	80	4.03	4.00	2.093	1	14
2 TMC	231	4.02	3.00	7.136	1	108
3 MCPN	379	1.08	1.00	1.370	0	10
4 McIPA	112	3.10	3.00	1.986	0	12
CCHP	284	2.75	2	1.32

NumberofERVisits Number of ER Visits	
rec_Site	N	Mean	Median	Std Dev	Minimum	Maximum	
1 NHCLV	61	3.15	3.00	1.590	0	8	
2 TMC	231	7.04	5.00	9.845	0	106	
3 MCPN	376	4.03	4.00	2.587	0	20	
4 McIPA	113	4.30	3.00	3.598	0	30	
CCHP	284	2.29	1	3.16
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Age at Enrollment
# 

Pa
tie

nt
s

Site 1

Age

Site 2

Site 4

Camden

Site 3

Median=56
Std dev=13.6
N=82

Median=55
Std dev=11.3
N=231

Median=43
Std dev=14.0
N=400

Median=59
Std dev=14.6
N=113

Median=57
Std dev=13.2
N=284

17

Presenter
Presentation Notes
Report	
rec_AgeAtEnrollment	
rec_Site	N	Mean	Median	Std. Dev	Minimum	Maximum	
1 NHCLV	82	56.33	56.00	13.577	24	90	
2 TMC	231	55.72	55.00	11.343	22	83	
3 MCPN	400	43.30	43.00	13.994	18	92	
4 McIPA	113	60.70	59.00	14.599	21	92	
CCHP	284	56.74	57.49	13.187	21	91
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Patient Demographics

Site 1 Site 2 Site 3 Site 4 Camden
Age

Mean (std dev) 56.3 (13.6) 55.7 (11.3) 43.3 (14.0) 60.7 (14.6) 56.7 (13.2)

Race & Ethnicity

% Hispanic 41.5 1.7 31.5 22.1 41.9

% Non-Hisp black 15.9 71.4 30.7 37.2 47.5

% Non-Hisp white 35.4 25.1 27.8 27.4 8.5

% Other / unknown 7.2 1.8 10.0 13.3 2.1

Gender

% Female 45.1 50.2 70.8 54.0 48.6
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Coverage Status, by Site
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Top 10 Chronic Conditions, by Site

27%
5%

18%
29%

39%
3%

30%
42%

61%
47%

0% 50% 100%

10
9
8
7
6
5
4
3
2
1

Site 1

4%
10%

14%
30%

21%
23%

19%
15%

50%
79%

0% 50% 100%

10
9
8
7
6
5
4
3
2
1

Site 2

2%
14%

5%
11%

7%
20%

24%
42%

28%
50%

0% 50% 100%

10
9
8
7
6
5
4
3
2
1

Site 3

31%
22%

20%
28%

36%
15%

31%
65%

53%
71%

0% 50% 100%

10
9
8
7
6
5
4
3
2
1

Site 4

1. Hypertension
2. Diabetes
3. Depression
4. Asthma
5. Hyperlipidemia
6. Heart failure
7. COPD
8. Chronic kidney disease
9. Arthritis
10. Stroke

20%
18%

24%
23%

32%
46%

42%
57%
57%

83%

0% 50% 100%

10
9
8
7
6
5
4
3
2
1

CCHP

21



Center for State Health Policy
Institute for Health, Health Care Policy and Aging Research

Mobility Difficulty at Enrollment
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Housing Difficulty at Enrollment
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Social Support Available at Enrollment
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Changes in Selected Outcomes
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Days (in Prior 30) Feeling Physical Unhealthy
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Days (in Prior 30) Feeling Mentally Unhealthy
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General Health Rating, % Fair or Poor
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Patient Perceived Care Coordination (CPCQ)
Graduates Only
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Summary

• Unhealthy population, high hospital use, substantial social challenges
• Variations across sites

– Enrollment criteria
– Patient characteristics
– Intervention duration and intensity

• Outcome indicators trend toward improvement
– Cannot rule out regression to the mean
– Some variability across sites
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Reflections
• Camden model not protocolized when project began

– Has evolved a great deal
– Presently undergoing a randomized clinical trial

• Variations in adaptation driven by 
– Environment (e.g., Medicaid program difference)
– Organizational context (e.g., for-profit, FQHC, hospital)
– Leadership 
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Next Steps
• Intervention continues through June 2015
• Evaluation and documentation

– Continue to collect intervention data
– Document patient and staff stories
– Benchmark hospital use and costs for all payers over time
– Evaluate process and Medicare use and cost (Mathematica)

• Sustainability planning
– Philanthropic support
– Medicaid MCO contracting
– Institutional support
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