
Health Coordination 

Committee

Ohio’s Care Coordination Programs

Co chairs: Harvey Doremus and Pat 

Temple Gabbe, MD



Goal: Highlight Programs and 

Outcomes

• Cleveland MomsFirst

• Columbus CaringFor2

• Community Hub Model

– Mansfield

– Toledo Lucas Co

– Cincinnati



OIMI funds community workers





MomsFirst
A Helping Hand for Your Pregnancy… and 

Your Baby

Cleveland Department of Public Health

75 Erieview Plaza

Cleveland Oh, 44114



Cleveland MomsFirst
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Grace Kolliesuah, MSW, LSW

Project Director, Caring for 2

Columbus Public Health



Who We Serve

• African  American women in three 

Columbus neighborhoods with the highest 

rate of poor birth outcomes covering nine 

zip codes.

Near East, Near South 

and South Linden



CaringFor2 

Low Birth Weight Babies 
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Richland County
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     Example - Pregnancy Pathway 
 

 

 
 

 

  

Determine and document barriers: 
1. Insurance Status 
2. Transportation 
3. Importance of Prenatal Care 

 

Prenatal care provider established  
First and ongoing visits Confirmed 

 

Completion Step 

Healthy baby > 5 lbs 8 ounces  

(2500 grams) 
 

Initiation Step 
Defined “at risk” pregnant woman engaged 

and enrolled in care coordination 
 



THE LUCAS COUNTY 

INITIATIVE TO IMPROVE BIRTH 

OUTCOMES

Jan L. Ruma, BS, MEd, CFRE

Vice President

Hospital Council of NW Ohio
Project Director-Lucas County Initiative to Improve Birth Outcomes

13



Lucas County: AHRQ Community 

Hub Approach
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Hamilton Co. AHRQ Community 

Hub approach 
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Healthy First Steps™ Ohio 

Program

“Pregnant women enrolled too late 

to achieve goals.”



All three Medicaid Managed Care Organizations 

have similar programs and goals.

• To provide early identification, outreach and 

HFS program enrollment to members

• To improve maternal and infant outcomes

– To decrease incidence of preterm delivery 

and other complications

– To reduce NICU admission rate and length of 

stays



SUMMARY 

• Care programs focus on “hot spots” latest data 

shows improvements in birth weights.

• Care programs need ongoing support through 

Federal, State, Local & Managed Care funds

• All need to coordinate with medical system

• Need current data to trend “run charts” for target 

areas.


