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Presentation Summary 
• Providence is a Valued Safety Net Provider with 

Historic Roots in D.C. 
 

• Providence views community partnership as a 
vehicle to better serve community in the changing 
healthcare environment. 

 
• Model for Diabetes Care and Community Health 

Workers; 
 

• Future Challenges/Opportunities Abound. 
 
 



Who We Are 
• Non-profit ministry of Ascension Health;  
• Integrated System which Includes Hospital, Long Term 

Care Facility, Community Health Centers, Alcohol & 
Substance Abuse Facility, Senior Wellness Centers, and 
Medical House Call Program; 

• Located in Northeast Washington, serving DC and Maryland 
• Service Area = 475,000 people generating 70,000+ 

discharges with almost equal numbers of Commercial, 
Medicare and Medicaid patients; 

• Payor mix is not reflective of service area; a Safety Net 
Provider; 

• Organization that has long term relationship with other 
community health centers, physicians and social service 
organizations. 

 
 



Service Area 
The service area for Providence Hospital is 
unchanged from the definition used in last 
year’s ISOFP. 

The Providence Hospital Primary Service 
Area (PSA) includes the Contiguous ZIP 
Codes that collectively account for 75 
percent of inpatients admitted to the 
Hospital. 

The PSA includes NE and SE portions of the 
District of Columbia, along with 
communities in Prince George’s County 
located near the Washington Adventist 
Hospital. 

The Secondary Service Area (SSA) 
comprises areas of Prince George’s County 
and selected DC ZIPs. It is presented on the 
map in green. The SSA historically has 
contributed approximately 12 percent of 
Providence’s inpatients. 

The Areas of Interest (AOIs) presented in 
yellow contribute less than 5 percent of 
Providence’s inpatients. They are labeled 
by the Hospital in each AOI that holds 
primary market position. 

Demographic data presented in this 
Appendix reflect the PSA unless otherwise 
indicated. 

Map of Providence Hospital PSA, SSA, and Areas of Interest  
(along with major hospital competitors) 



Rich History 

• Opened 1861 on Capitol Hill at 2nd and D Streets, SE 

• Charter signed by Abraham Lincoln 

• 150th Anniversary 

• DC’s longest operating hospital 

• Original mission calls for “care of poor and vulnerable” 

• Overwhelming belief that Providence is important to the 
community now and in the future 



Strategic Priority 
Healthcare that Leaves no one Behind 

• Strategic Initiative : Partner and serve as a catalyst for focused Diabetes and 
Obesity prevention, education, and support programs that demonstrate 
tangible results. 

– Partner with Joslin  
– Develop a Center for diabetes care and obesity care and related services; 
– Achieve Diabetes Management Certification in care settings with System; 

 
• Strategic Initiative: Obtain grant funding and pilot program funding to support 

health outcomes research and innovative models of healthy living. 
– Explore national grant opportunities 
– Explore Federal funding opportunities to support an Institute for Healthy Living 
 

• Strategic Initiative: Establish leadership position among District hospitals in 
support of our Community Health. 

– Enhance Providence’s partnership network 
– Meet community health objectives. 

 



On the road program 

• Community based;  
• Developed by Joslin Diabetes Center, our partner 

on the grant; 
• “Shovel ready” 

– 18,000 patients at sites across the country; 
– Proven benefits in health outcomes; 
– NM and PA are part of current grant; 

• New components: 
– Health system based; 
– Payment model; 



Main ideas  
• People can avoid or reduce complications from 

diabetes through their own behavior; 
– Way to do it is to control blood pressure and glucose; 

• Into the community, targeting the population 
which doesn’t use the health system (i.e. will 
not come to us); 
• Employ CHWs; 
• Measurements in the community; 
– HbA1c; 
– Blood pressure; 



Main Ideas 
• Teach in simple terms what the tests mean and how 

they patients can change them; 
• This has worked;  

– Improved blood pressure and blood glucose; 
more contact with HC system; 

– Those who understood these tests and knew 
their own results did best; 

 



Approach 
• Patients who say they have DM recruited from physicians 

offices and community settings, include families and 
caregivers: 
– Pre-established relationships, Internet presence, social 

media, physician network, press releases; 
• Three one-hour small-group classes:  

– Taught by CHWs; 
– with point of care testing; 

• Education sites primarily locations out into the community; 
• Three full time staff; two community health workers and a 

supervisor: 
– Trained by Joslin Diabetes Center; 

 



Innovation grant 

• Insurance coverage for CHW services; 
• $300 per patient who completes the class series; 
• Grant is also paying for the CHWs, but idea is to 

show that this would be self-sustaining, 
financially viable. 



Evaluation 
• Measured via clinical testing and pre-and  post 

questionnaires; 
• Primary outcomes: 

– Blood pressure between baseline and follow-up 
• Secondary outcomes: 

– Improved A1c 
• May reflect delay of DM diagnosis 

– More engagement with healthcare system 
– Better understanding of clinical markers 

 



Long term outcomes 
• Follow-up questionnaires at yearly intervals; 
• Clinical follow-up on subset (200) patients; 
• Claims data from CMS to be compared to the 

costs per beneficiary of comparable diabetes 
patients. 



On the Horizon . . .  

• Value Based Purchasing; 
• Meaningful Use and Health IT expansion; 
• ED care model changes and integration with 

Primary Care; 
• Capital Clinically Integrated Network; 
• Physician Alignment and network development; 
• Impact of the ACA. 



In Summary 
• Providence is a Valued Safety Net Provider with 

Historic Roots in D.C. 
 

• Providence views community partnership as a 
vehicle to better serve community in the 
changing healthcare environment. 

 
• Model for Diabetes Care and Community Health 

Workers. 
 

• Future challenges/opportunities abound. 
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