Greater Flint Health Coalition
2007 -2012 Goal Framework

Mission: Improve the health status of our residents. Improve the quality
and cost effectiveness of the health care system in our communily.

Vision: A healthy Genesee County community
practicing healthy lifestyles with access to the best
and most cost effective health and medical care.

Core Values: Consensus, Collaboration, Fairness, Integrity,
Continuous Improvement, Innovation, Public Participation

OVERRIDING
FOCUS Improved Health Status
MEASURABLE Universal Access: 100% Genesee County residents (ages 0-64 years) will have health Health Improvement: A 10% reduction in sedentary lifestyles of all Genesee
( basic and essential nature County residents
HEALTH care coverage of a
OUTCOMES Baseline Rate (2005): City of Flint = 92% / Genesee County = 94.5% Baseline Rate (2005): Genesee County residents exercising less than 1 time per
GFHC Five-Year Goal (2012): 100% week = 22.84%; Flint residents exercising less than 1 time per week = 23.05%
GFHC Five-Year Goal (2012): 10% reduction in sedentary liféstyles
Chronic Disease Mortality Reduction: A reduction in chronic disease mortality, Additional GFHC Balanced Scorecard Measures; obesity, tobacco
sgecﬁc to heart disease and diabetes, with special focus on the racial disparity
that persists Infant Mortality Reduction: A reduction in the infant mortality rate, with
Baseline Rate — Heart Disease, Genesee County (2004)*: Overall mortality rate = 253.7; considerable focus on the racial disparity that is present
African American mortalily rate = 305. 1, White mortalily rate = 243.8 Baseline Rate, Genesee County (2005)**: Overall mortality rate = 8.9;
GFHC Five-Year Goal — Heart Disease (2012)*: Overall mortality rate = 166 Afican American mortality rate = 15.2; White mortality rate = 6.3
Baseline Rate — Diabetes, Genesee County (2004)*: Overall mortality rate = 35.7; GFHC Five-Year Goal (2012)**: 4.5
African American mortality rate = 44.7; White mortality rate = 31.3
GFHC Five-Year Goal - Diabetes (2012)*: Overall mortality rate = 30 Cost: Cost competitivenes's‘ will be accomplished in 'the'chronic disease areas
Additional GFHC Balanced Scorecard Measures: patient safety, mental health i e mm?d Gy e Couiliitoi 12 ?azd QP IDIECHoNs, Vi it jpern Coniifiees
and task forces as well as those related initiatives in access, quality, cost and
health improvement
* (rate per 100,000 population) ** (rate per 1,000 live births)
i V
FOCUS AREAS Access ualit Cost Health Improvement
GOALS Promote policies and practices Promote policies and practices Promote policies and practices Promote policies and practices
that positively affect universal that continuously improve the that result in our community’s that engage our community’s
access to health care quality of healthcare delivery total healthcare resources being residents in healthy behaviors
and the patient’s experience used effectively and efficiently
STRATEGIES » Advocate universal access to * Encourage and support the * Alignment of preventive * Encourage and support the
health care adoption of safe, evidence-based, health services adoption of healthy lifestyles
* Support a culture of practice and best-practice guidelines * Effective design and use of the * Advocate for policies and practices
use of community services that * Develop a culture of patient health care system through health at multiple levels of society that
reduces barriers to care for engagement and patient literacy, appropriate service delivery, promote healthy lifestyles
county residents satisfaction and administrative efficiency

» Improve system and service level
costs so that they compare
favorably with benchmark costs
in comparable communities





