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RESOURCES        ACTIVITIES           
OUTPUTS        

 OUTCOMES                IMPACT
Using these resources             the CAP communities will engage in                    to produce these results, 

          which will yield these benefits                      with this ultimate effect

             these activities



      

































CAP grant





Community coalition


in place with broad-


based local support


from government


agencies, public and private health care


providers, and


community leaders





Other funding sources








Service Integration:


Creation of systems to integrate the delivery of care to the uninsured and other vulnerable populations





Financial and administrative management:


Creation of mechanisms to improved the functioning and effectiveness of administrative and financial systems





Coverage expansion:


Creation of mechanisms to enroll uninsured in health insurance plans





Service expansion:


Creation of structures to expand the breadth and volume of services available to the uninsured and other vulnerable populations





Community/patient education:


Creation of programs to educate community and patients about health, insurance and health care utilization, etc.





Service improvement:


Creation of systems to improve the delivery of care to the uninsured and other vulnerable populations





Policy change:


Development of information and communications strategies to support policy change





Integration of service delivery systems:


Elimination of administrative barriers


Sharing of information/expertise


Coordination across systems





Improvement of business practices and integration of financial systems:


Financial management


Financial information systems





Increased enrollment in health insurance plans:


Medicaid


SCHIP


State-only plan


Private coverage


New plan for uninsured





Expansion of service delivery:


New services/new providers


Outreach to new populations





Implementation of community/patient education programs





Improvements in service delivery





Informing public policy:


Increased salience of problems of the un- and under-insured and the role of the safety net


Use of program data in public policy





Improved patient access and utilization:


Improved access to all levels of care


Improved utilization (e.g., more primary and preventive care)


Improved care-seeking behavior - changes in knowledge, attitudes and behavior


Improved self-care – changes in knowledge, attitudes and behavior





Improved systems performance: 


Increased clinical integration among safety net providers


Increased coordination with social service, substance abuse and mental health providers, etc.


Improved sharing of information


Improved patient/provider communication


Greater financial stability through increased efficiency/reduced duplication, with savings reinvested in the safety net


Increased patient satisfaction





Policy change:


Increased federal, state, and local support for safety net services


Increased coordination among federal, state and local policy makers


Development of flexible policies that support safety net systems integration


Increased knowledge about how to structure federal discretionary programs











Better health for more people for less cost in CAP communities








Development of a ‘learning community’ within and among CAP communities








Development of replicable models








