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What is the purpose of this “dialogue”?

Provide “big picture” perspective on factors impacting the 
Department of Health and Human Services, our clients, our 
customers and our stakeholders

Challenges for both short and long-term

Request your help to respond in the short term

Request for your participation in redesigning aspects of the 
service delivery system
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Agenda

Outline our perspective on the current reality, its implications and 
our assumptions for moving forward in the “new normal”

Review DHHS’ strategic response

Discuss a regional approach

the bridge to and the foundation for the future

Data for the North Country region

Discuss next steps
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“It’s hard to outrun the future if you do not see it coming.”
Gary Hamel

“The greatest mistake in leadership is to hold out false hopes 
soon to be dashed by events.”

Winston Churchill
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The Current Reality

Are we passing through a storm or is this permanent?
 PESTEL, a framework for seeing the big picture

Political

Economic

Social

Technology

Environmental

Legal
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The Implications
What are the implications to DHHS, our customers, our partners 
and our stakeholders?

 Caseload statistics as of 9/30/09 and year to year growth
Total Caseload 142K 12.9%

Medicaid Caseload 114K 10.5%

TANF 14K 26.2%

Food Stamps 91K 38.9%

 Projected program shortfalls in General Funds
$32.6M for SFY 10

 Human resources reduced by ~15%
 Layoffs, vacancies

 Assumptions
 Must live within our budgeted appropriations

 ARRA? Healthcare Reform?
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So Now What?

Short Term
Revise Department operating plan for balance of biennium

Long Term
Continue to develop and implement strategies for the new normal
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DHHS Strategic Response

 Segmentation: need, intervention, population
Need

Health and medical //  Long-term care // Human service

Intervention

Prevention, protection, safety net, supports, enabling

Population

Children, Families, Adults, General population



 

Cost Structure: reduce costs of operation through greater efficiencies and 
embracing continuous improvement



 

Infrastructure: revitalize enabling infrastructure supporting workforce and 
data



 

Delivery system: evolve a regional based integrated service delivery 
system that is client-centric
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DHHS Delivery System
There are four broad components to DHHS delivery system 

 Direct: those services provided directly through our 12 District Offices



 

Direct_Institutions: those services provided by DHHS through its 24x7 
institutions across the State



 

Contract: those services that DHHS contracts out to several hundred 
provider agencies



 

Purchased Services: those services purchased through several thousand 
providers

DHHS has a number of change initiatives within each component
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North Country Areas’ Efforts to Address Challenges



 

AHEC has been supported on a regional basis and has provided a focus 
for health workforce development as well as infrastructure to provide 
continuing health professional education to the region.



 

The three Coos County hospitals have been working together for a year 
to explore the feasibility of collaborative projects to help sustain their services 
in the region.



 

Indian Stream and Coos County Family Health collaborated with the 
hospitals in their communities to get funding recently to look at collaborative 
services and projects.



 

Northern Human Services is working with the area hospitals to provide 
mental health services in the emergency rooms using telehealth methods
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North Country Areas’ Efforts to Address Challenges



 

SPF regional work has engaged the community which is built on a state 
incentive grants (SIG) from the State and Drug Free Communities funding 
from the federal government. The region asked the State to fund a regional 
project rather than a community project that would have only affected one 
community in the rural North Country.



 

Regional public health emergency planning has also been a good 
process and has brought community and providers together across the 
region.



 

Molar Express (ME) is a successful regional service resulting from a 
regional planning process by the provider community to fill a gap in services.  
ME is a mobile dental clinic that treats Medicaid children in the schools, 
elderly in the nursing homes, and provides adult clinics in the community.

What other areas is the North Country collaborating?

What are the barriers to new levels of collaboration?
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Change will be driven by Principles

 Services will be


 

Population/community based, person/family centric, and 
prevention oriented 



 

Continuously improved and delivered efficiently, while minimizing 
administrative costs and maximizing return on investment 



 

Achieve measurable results and monitored to determine 
effectiveness and assure positive outcomes 



 

Use of evidence-based practices where available
 Greater level of integrated community partnerships to 

enhance sustainability
 Data and technology will be enhanced to enable and 

support change 
 No “sacred cows”

What are other principles?
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Regionalization: The Bridge and the Foundation

Challenges Faced in Today’s Service Delivery System:

Increased demand for services

Reduced Funding

Inadequate assessment of population service needs

Unequal access to care based on geographic location

Fragmented service delivery

Redundant and duplicative contracts for services

Inconsistently defined service delivery regions 

Lack of performance criteria for contractors and enrolled 
or certified providers

Under-utilization of existing technology

Characteristics of a Future Service Delivery System:

Clearly defined service delivery regions

Regional assessment of population service needs

Population based service delivery

Reduced disparities in access to and quality of services

Integrated, person/family-centric approach to service delivery

Contract consolidation

Regional budget development by community stakeholders

Contracts consistently monitored in order to achieve positive 
client outcomes

Increased reliance on technology to enhance quality of care and 
achieve efficiencies within the service delivery system

Service 
Delivery
Future

Service 
Delivery 
Today
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Summary:  That is the big picture and our view of the 
challenges 

What are your reactions? 

Next step: the data for the North Country
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The Data

We want to engage you in the planning for the region.
We are committed to providing data: 

 Health of the population
 Economic indicators for the region
 Demographics for the region
 DHHS Spending within the region

 Contracts
 Purchased services
 Direct services

What other data categories?  
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So what is a region? 

Service Delivery 
Catchment Areas
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Source – NH DHHS
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Population by Age - Statewide vs. North Country DO 
Catchment Area

Source – Claritas
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Source – DHHS 2008
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Source – NH DHHS 
Office of Medicaid 
Budget and Policy
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Source – NH DHHS 
Office of Medicaid 
Budget and Policy
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North Country DO Catchment Area 2009

Source – DHHS Financial Managers
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North Country DO Catchment Area 2009

Source – DHHS Financial Managers
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SFY08 Expenditures by Category

Category Statewide
Payments on Behalf of Clients $1,180,410,000
Payments to Contracted Vendors/Providers $143,289,000
DHHS Direct Staff: Salary & Benefits $62,192,000
Total $1,385,891,000

Source – NH DHHS

SFY08 Expenditures by Category
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SFY08 Expenditures by Service Type

Source – NH DHHS
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SFY08 Expenditures by Program Area

Source – NH DHHS Office of Finance
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Medicaid Payments by Town – North Country District Offices

General Population and NH Medicaid Patients, Member Months, Payments, and PMPM, SFY2009 
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Medicaid Payments by Town – Berlin District Office
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NH Medicaid Members by Town and Eligibility Group.

Berlin DO Catchment Area Dec. 2008
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Medicaid Payments by Town – Conway District Office
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NH Medicaid Members by Town and Eligibility Group.

Conway DO Catchment Area Dec. 2008
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Medicaid Payments by Town – Littleton District Office
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NH Medicaid Members by Town and Eligibility Group.

Littleton DO Catchment Area Dec. 2008
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SFY08 Expenditures by Service Group- Statewide vs. North Country Catchment Area

Source – NH DHHS Office of Finance
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DHHS 
Contracts by 

Contractor 
Location

Source – NH DHHS Office of Finance
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Source – NH DHHS Office of Finance

General 
Resources 

North 
Country
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NH DHHS Contracts Located in North Country Office Area 2008

Source – NH DHHS
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NH DHHS Contracts Located in Berlin District Office Area 2008

Source – NH DHHS



42

NH DHHS Contracts Located in Conway District Office Area 2008

Source – NH DHHS
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NH DHHS Contracts Located in Littleton District Office Area 2008

Source – NH DHHS
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Regionalization - The Bridge and The Foundation

Service 
Delivery
Future

Service 
Delivery 
Today Stakeholder 

Councils

KPI’s
Regional 
Dialogues

Regional 
Contracting Virtual     

Front Door

Transformation

Building Block 
Budget

 Resource constraints in the face of increased demands
 Integration is the key to tomorrow’s delivery system
 Each region has distinct strengths upon which to build
 DHHS procurement by delivery component will change 
 But, different approaches by delivery component

Our ask: small working group as focal point
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Thank You

Ntoumpas@DHHS.State.NH.US
603-271-4331

mailto:Ntoumpas@DHHS.State.NH.US
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