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What’s in 1t for you?

Today, we will discuss: Key Takeaways
e Understand the critical need for a
1.  Empathize: The Industry scalable solution , rather than a one-off or
a pilot
2. Educate: The Challenges e TFeelempowered to initiate conversations
3. Empower: The Impact in their own communities about building
a coordinated care network that support
4. Q&A the growing challenges of health &
social care

e Have a better understanding of health
and social care and how the movement
towards value-based payment is an
opportunity for non-profits to shift their
reliance on grant funding to sustainable
methods
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Empathize: The Industry




Health =

Health Care +Social Care
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Defining the Problem

Breakdown ofthe factors that impact health

e High health spending
relative to other developed

countries
e Relatively poor outcomes

e Low social service spending

@ 40%Socioeconomic
@® 30%Health Behaviors
20% Healthcare

10% Physical Environment

Health Social Services
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Providers can’t communicate across sectors,
resulting in poor health outcomes.

Health and social care organizations
both lose visibility after their patients O 0O
and clients are discharged. Community

. 6060

Government

000

Healthcare
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Moving beyond just measuring activity...

20%ofscreenings
identified nutrition as a

need
© 9 .
. Just knowing what
‘Here are 8 providers . .
of food assistance in SOClaI needs eX|St
> 105 members kil doesn't tell us
searched for
nutrition needs enough about how to
> ‘ ) address them.
9

ACTIVITY FOCUSEDSOLUTIONS
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Moving beyond finding resources...

Rating v Hours v T= More filters

Verify info with places
Hours or services may differ due to COVID-19

Tri-City Food Pantry ©
4.1 (10)

Foed bank - Papillion

Closed today - (402) 552-7061

Platte County Food Pantry

42 kkhok * (11)

Social services organization - Columbus
Closed today - (402) 563-4544

LifeHouse's Food Pantry ©
4.3 hk ki (46)
Social services organization - Fremont

Showing results 1- 20

[] Update results when map moves
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Finding a list of
service providers
isn’t the biggest
challenge for
people seeking
care.
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..to learning from outcomes

Types of things we want to make it possible to find out:

Requests for emergency food assistance are met
by the network in an average of X days

Members that request food assistance have
better long-term outcomes if they enroll in a
“meals on wheels” than if they visit a food pantry

Mothers who successfully enroll in WIC have
fewer health complications than those who do

OUTCOME FOCUSEDSOLUTION
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We want to know —
what social care
interventions
produce what
outcomes? For
which members?
Why?
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..to establishing accountable networks

W UNITEUS  Oashbosrd  Cilents  Roports My Network Q 0 | carmun® | B ®

Browso Map

e Clinical referrals
follow robust
standards of care.

Provider A

Referrals In process Rejected Resolved

30 results within

Education/T§ 47 59% 5% 90%

Benefits Navigati
@ 102 North En

@ Oomi
® TODAY: 9:00 Al

Brook Park
Call-4-A-Ride
ComputerfTechnology Classes and 8 more
@ 270 Greenwich Street, New York, NY 10007
@019m o o

Harrison

Why shouldn’t
social care referrals
be held to higher
standards?

Newark

United Coordination Center
Adaptive Sports and 137 mere

Q 217 Broadway Floor 8, New York, NY 10007 d
o Provider B

Referrals In process Rejected Resolved

School for Gifted Youngsters
Computer/Technology Classes and 5 more. 2 9 4 0 % 10 % 5 0 %

§ 217 Broadway, New York, NY 10004

»»»»»»»
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BEFORE

Health and social care organizations lose

visibility of client outcomes after discharge.

000

Community

. 60606

Government

000

Healthcare
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AFTER

Organizations are equipped with the tools
they need to collaborate across sectors.




Addressing clinical costs downstream requires moving upstream

Community Impact

Upstream Unite Us 1s positioned to

Transform the community move investments upstream
e Our model is rooted in community

capacity building , in addition to
o individual impact

Individual ImpaCt o Our competitors are stuck

Midstream midstream, enhancing

Impact the individual individual care but not

addressing the root causes of
health disparities and

inequities.
e We provide our partners with data

Medical Intervention on gaps in resource availability,
Downstream differences in needs across

communities, ratio of needs to
Treat the symptom

service availability by service type

*
l“] UNlTE Us Source: https://www.debeaumont.org/wp-content/uploads/2019/04/social-determinants-and-social-needs.pdf Proprietary and Confidential



https://www.debeaumont.org/wp-content/uploads/2019/04/social-determinants-and-social-needs.pdf

NCCARE360

is live in 100 counties

Imple mentation Launched in three 2,000 electronic 1,000 network Live
team formed counties referrals partners statewide
January 2019 March 2019 January 2020 May 2020 June 2020

Learn more:
northcarolina.uniteus.com
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http://northcarolina.uniteus.com

One example of mproved efficiency

We're accelerating intake, referral, and closing the loop.

Charlotte, North Carolina
Year 1 Quarter: All Services

Efficiency has +88% +71% +69%
increased by ...

12.3 42.8

Average time ... intake and refer a client ... make a positive match ... close a referral
in days to ...

Bo Ho2 pPo: ot Pos
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Educate: The Challenges




National Landscape

Understanding what health and human services is

experiencing across the nation during the great Worker Shortages
resig nation Since the onset of the COVIR19 pandemic, healthcare employment has dropped
by 524,000, with nursing and residential care facilities accounting for about four-
fifths of the loss.
. L. One in five health care workers have quit their jobs since
-t* February 2020
- ‘ 2. Ofthose who have stayed, 30%are considering leaving.
.‘- ’ 3. Nearly 80%ofhealthcare professionals said the national worker
.. "j shortage has affected them and their place of work.
-‘.“ 4.  Health care employment is down half'a million workers
.—-'"’ 5. There willbe a shortage of 1.1 million nurses by next year
> k Pay Disparities

While the public health field is deeply rooted in social justice and racial, ethnic, and
gender equality, PH WINS found significant leadership and pay gaps

L Community Health Worker: $36,850
2 Healthcare Social Worker: $57,000

3. Community Social Worker: $4 1,000
4
5

B Active Unite Us networks
B Unite Us networks in progress

No active networks

Registered Nurse: $66,000
Certified Nursing Assistant: $10 - $ 13/Hour
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Healthcare is among the top three industries cited in a 3% rise in
the monthly "quits rate," matching a high from September 2021.
The number of quits surged to 4.53 million for the month

Impact of the

The numbers coincide with an already strapped healthcare

Gre at Re S lg nation staffing market. Shortages and burnout among healthcare staff
have long been documented. The Department of Health and
OoOn ou t comes. Human Services (HHS) is now committing $100 million through

the American Rescue Plan to help solve the problem.

Enacting the Dr. Lorna Breen Health Care Provider Protection
Act, (HR 1667), which unanimously passed the Senate on
August 6,2021, and passed the House of Representatives on
December 8,202 1. The Act aims to reduce and prevent suicide,
burnout and mental and behavioral health conditions among
healthcare professionals.

Proprietary and Confidential
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Basic Needs Impact on Workforce

Why Americans said they did not work
Main reason for not working in the last seven days, among respondents under 75

Pandemic impact on employer
Closures, layoffs, furloughs
and reduction in business

45%

40% Retired

/-\_/~~~/\/o38%

‘:):' /\—\/
25% \/J\V\/
Other

20 " \"\020%

12%
10 Chlld care 9%

of—\/\’“:-’: ; : E Dld not want to work 2 ﬁ

Had covid or cared for someone with covid
May 2020 January 2021 October 2021

30

Transportation problems, taking care of an elderly person and concern about getting or spreading covid
are not shown due to inconsistent survey measures or consistently low percentages. Non-covid sickness
and disability ranged from 6 to 9% of respondents. Dashed lines indicate gaps in data collection.

l[‘] U N ITE Us Source: Census Bureau Proprietary and Confidential



Tra Cking COV - 19 imp a Ct The COVID-19 pandemic has had a disproportionate

impact on women, particularly Black women.

Service Episodes by Race for Women

i . American Indian Unlte US Data
. Asian °

() Black/African American

Since the start of the pandemic,
we saw an increase in the

. Native Hawaiian or Pacific Islander number of women re que Stll'lg

@ other services, surpassing men for the
@ Uundisciosed first time since 2013 .
@ white e Service episodes initiated by

Black women are not only
increasing, but surging as
compared to those initiated by
white women .

Number of Service Episodes

Read more:

Mar2020  Apr2020  May2020  Jun2020  Jul2020  Aug2020  Sep 2020 https://blog.uniteus.com/women_data_covid

Service Episode Start Month
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Guiding Community Remvestment Strategies

How can policy-makers use data to build
resilient cities, states, and regions?

The ability to drill down to service needs
(referrals), ability to refer (program status),
and outcomes (resolved and unresolved
cases)across a network makes our platform
a dynamic tool in any policy-maker’s

toolbox.

\f UNITE US

Case Resolution by Service Type

O
-
g
<
2

@ nNot Resolved Open
Food Assistance

Housing & Shelter

Utilities

Clothing & Household Goods
Employment

Physical Health

Individual & Family Support
Benefits Navigation

Income Support
Transportation
Mental/Behavioral Health
Education

Legal

Substance Use

Money Management

Social Enrichment

Sports and Recreation
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Empower: The Impact




i/ UNITE US CEEE

Community -wide infrastructure
connecting healthcare and
social services

On-the-ground Expertise
We deploy our 140+person implementation team to each
community to build quality and accountable coordinated

networks ofhealth and community services.

Technology Platform
Our flexible and scalable platform helps all network partners
track every step ofeach patient's total health journey inside and

outside their four walls.
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The Great Resignation Solution (Healthcare)

Strengthening the pipeline of new healthcare workers

Exploring less human-intensive technologies, care models

Meeting demand with nimble workforce deployments

Addressing workplace culture to improve retention

Getting a handle on COVID-19

l[‘] UN ITE us Proprietary and Confidential



The Great Resignation Solution (Social Care)

Identify the specific challenges and communicate.

Have a deliberate strategy.

Offer better benefits.

Technology.

Federal government to the rescue.

\f UNITE US

Proprietary and Confidential



Measurable Impact

We are here to help expand your mission

01

Save Time

Remove the added steps ofa resource
directory and manualreferrals

14

Days Faster

\f UNITE US

Partners in NC cut
case closure time
from 16 to two days
during COVID.

02

Enhance Care

Connecting clients to services outside
your four walls to track their outcomes

03

More Resources

Leverage data and insights to engage
partners for diversified revenue streams

78%

Needs Resolved

Partners in CT
connected clients to
more services to
meet their needs.

89%

More Efficient

Community partner
in PA
demonstrated
efficiency to secure
more funding.
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Clients at a Glance

It ’S yo ur S tO ry. Te 11 it . i UNITE US INEIS CIier:t Overview 0000 =

22,532 10,142 (45%) 13,636 (61%)
Total Clients Clients with Accepted Referrals Clients with Resolved Cases

Demonstrate your organization’s outcomes and

Race and Ethnicity Geographic Distribution

What s the race and ethnicity distribution of our clients?

drive community change.

American ndian/Alaska
Native . e W, Wrsenicortatin
Not Hispanicor Latino
s 209 Undisciosed

#of Clents
Native Hawaiian or Pacific
[

theracia breakdown withinthestate.

Age and Gender Comparisons
e Show: |Female

TraCk yo ur — how mmwmagg.a,mmd’mn, e

people dentify as

5 the gray line, percentage of peop

organizational activity e o

W/ UNITE US [REN Client Needs

M easu re yo u r lmp a Ct Demographic Focus Area  [Ethnicty ] Was a Referral involved? [31) How did the Service Episodes begin? [~aw ] [Gwe | [Referra|

Client Journey Summary

Filters
Newoku ]
through data 76,975 st
80% Resolution Type
3 [0 =}
e .
= ) -]

51,306
Service Episodes with Closed Cases

Total SE5) County

Inform community =

% ~ Date Range
Service Episodas with Resolved Cases.
(of Total S€s)

Created At

« with
All Populations: Cases Closed Cases Resolved Cases  [L2st7yers

reinvestment decisions _ e

Case Service Type Breakdown Time to Success (days)

Race
W <]
ethicity
® [ ] ® o -]
] — Gondor
ino - - [ _ -]

| 4 i
lavg=9 Avg=34} lavg=2s AoeGrove [y -]

subtypes. = Case Creation Case Closure Case Resolution
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A new model of care
that 1s driven by the
community
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It’s more than medical

care.
It’s Health.
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A Health Equity Crisis

And an opportunity to create a better future

Health disparities in the COVID -19 crisis call attention to
long-standing inequities that pervade our society and
have deep historical roots. The crisis is compounded as
racial inequities, the pandemic, and the economic
recession collide, disproportionately impacting low-
income, Black, Indigenous people, and other people of
color.

The crisis is paired with a historic opportunity to drive
impact, as executive, legislative, and regulatory forces
push health equity and addressing structural racism to the
front ofthe agenda.

Equity will remain a priority and focus for the Biden -
Harris administration and must be a central consideration
for health and social care transformation.

\f UNITE US

BRIEFING ROOM

Executive Order On Advancing Racial
Equity and Support for Underserved
Communities Through the Federal
Government

JANUARY 20,2021 - PRESIDENTIAL ACTIONS

Section 1. Policy. Equal opportunity is the bedrock of American democracy,
and our diversity is one of our country’s greatest strengths. But for too many,
the American Dream remains out of reach. Entrenched disparities in our laws

and public policies, and in our public and private institutions, have often

denied that equal opportunity to individuals and communities. Our country

exacerbated inequities, while a historic movement for justice has highlighted
the unbearable human costs of systemic racism. Our Nation deserves an
ambitious whole-of-government equity agenda that matches the scale of the
opportunities and challenges that we face.

It is therefore the policy of my Administration that the Federal Government
should pursue a comprehensive approach to advancing equity for all,
including people of color and others who have been historically underserved,
marginalized, and adversely affected by persistent poverty and inequality.
Affirmatively advancing equity, civil rights, racial justice, and equal
opportunity is the responsibility of the whole of our Government. Because
advancing equity requires a systematic approach to embedding fairness in
decision-making processes, executive departments and agencies (agencies)
must recognize and work to redress inequities in their policies and programs
that serve as barriers to equal opportunity.

By advancing equity across the Federal Government, we can create
opportunities for the imp; of ities that have been hi:

Day 1 of Biden Presidency
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Advance Health Equity

By shifting investments upstream and .
addressing determinants of health e Rl

Transform the Community

Advancing health equity is a central priority at Unite Us. We
understand that health disparities are the consequence of
systemic racism and historical injustices. We also know that
poor health outcomes oftentimes reflect unaddressed social
determinants ofhealth. Individual Impact

Midstream
Impact the individual

That’s why our model is rooted in leveraging community
capacity to drive systems change. We increase access to
resources to improve individual well-being and health
outcomes. We support community organizations and
solutions to facilitate collaboration and elevate local assets. R—
And we drive resources upstream to address the root causes Treat the Symptom
of' systemic inequities.
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Building toward a new model of care

Payments for your Impact

Improve Outcomes

Coordinate Services
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Become a Thought Partner for Change

Your voice matters in this e ffort:

Empathize

Create Trust and understanding between your colleagues working in the health and
human services. They are living in the thick of death, stress, and trauma.

Educate

Subscribe to articles that can better inform you on the challenges like washington
post, npr, healthcare finance news, health affairs, and becker's hospital review

Empower

Advocate for change with decision makers in the community
Connect those you know to social services via 211 and NCCARE360

A commitment from you to treat and honor all health and social care workers with respect

\f UNITE US
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Together, we’re changing the future.

© www.UniteUs.co

m
Georgina Dukes, MHA

Southeast Region Network Director
georgina(@uniteus.com

Follow Us
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https://twitter.com/UniteUSHQ
https://www.instagram.com/uniteushq/
https://www.linkedin.com/company/uniteus/
https://www.facebook.com/UniteUsHQ/
https://www.uniteus.com/
http://www.uniteus.com

Together, we’re changing the future.

© www.UniteUs.co

omhttps J/iwww.anpr.org/2021/10/15/1046338577/100-million-health-care-worker-burnout-shortage

e https://www.healthcarefinancenews.com/news/staff-shortages-and-supply-chain-woes-threaten-profit-margins

e https://www.healthevolution.com/insider/the-great-resignation-in-health-care-five-solutions-to-the -problem/

e https://www.washingtonpost.com/business/2021/12/29/job-market-2021/

e https://www.fiercehealthcare.com/hospitals/these-5-trends-will-shape-healthcare-s-labor-shortages-2022-and-
beyond

e https://www.bls.gov/news.release/pdf/empsit.pdf

e https://www.healthcarefinancenews.com/directory/ambulatory-care

e https:// www.bls.gov/news.release/jolts.nr0.htm

Follow Us
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https://twitter.com/UniteUSHQ
https://www.instagram.com/uniteushq/
https://www.linkedin.com/company/uniteus/
https://www.facebook.com/UniteUsHQ/
https://www.uniteus.com/
http://www.uniteus.com
https://www.npr.org/2021/10/15/1046338577/100-million-health-care-worker-burnout-shortage
https://www.healthcarefinancenews.com/news/staff-shortages-and-supply-chain-woes-threaten-profit-margins
https://www.fiercehealthcare.com/hospitals/these-5-trends-will-shape-healthcare-s-labor-shortages-2022-and-beyond
https://www.bls.gov/news.release/pdf/empsit.pdf
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