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Opportunity Sorting Sessions

01 August 7, 2019

• 3 Participants
• Card sort 01 in matrix of 

High to Low effort, and 
Low to High Impact 

(see previous deck)

02 August 30, 2019

• 5 Participants
• Card sort 02 in same 

matrix 

(see previous deck)

03 January 10, 2020

• Focus of this deck: 
Opportunities that were 
sorted by 7+ people as 
“High Impact” in the 
previous two sessions are 
sorted via feasibility and 
partnerships in this 
session.   



SORTING 03 January 10, 2020 

The following pages summarize the work completed in the collaborative meeting 
between CommUnity Care and the Design Institute for Health on January 10, 2019.

In that meeting, the joint team discussed, categorized, prioritized, and further expanded 
upon a series of opportunities that emerged in regard to the design of CommUnity
Care’s new proposed clinic on the site of Chalmers Courts. 
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SORTING 03 January 10, 2020 

The opportunities in focus were those where 7 
out of 8 (or all) of previous participating 
CommUnity Care team members viewed the 
opportunities as having the potential for high 
impact.

They were split into 3 categories:

1. Opportunities that CommUnity Care could 
implement themselves

2. Opportunities that would require outside 
partners and support to implement

3. Opportunities requiring outside partners that 
CommUnity Care would support, but not run 
themselves

Vertically, they were sorted by ease of 
implementation. Taped lines created a cutoff as 
determined by participants of what opportunities 
might be feasible in the short-term.
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SORTING 03 January 10, 2020 
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+ 16, 17, 18

+ 53



SORTING 03 January 10, 2020 
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+ 16, 17, 18

+ 53

Low 
complexity

High 
Complexity

Bars are marking the 
opportunities above it 
as potentially short-
term feasible



Category 1:

CommUnity Care 
Implements
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- Impacts
- Hurdles

Low 
complexity

High 
Complexity
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1 of 9

• Connections between clinic staff and Residents

• Smart and easy (less effort to implement for a high 
impact)

• Health integrated into the community and is not
completely separate from typical activities/events

IMPACTS

HURDLES

• Recruiting

• Consistency

• Compensation

• Schedule coordination
Implementation Votes: 

Cresencia, Matt, Alan 

Category 1: CommUnity Care Implements
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2 of 9

• Destigmatizing the health space for residents and kids 

• Potential health revenue

• Exposes kids early to health and wellness

• Gives residents space for a much needed service

• Creates sense of community through activities

IMPACTS

HURDLES

• Potential issues with joint commission

• Cleaning/disinfection needed

• Security

Implementation Votes: 
Cresencia, Matt, Alan 

Category 1: CommUnity Care Implements



Category 1: CommUnity Care Implements
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3 of 9

• Continuity of care

• Address any health needs proactively

• Ongoing relationship and trust building

• Venue and time for follow-up questions or clarifications

IMPACTS

HURDLES

• Staffing/scheduling

• Compensation

• Digital check-ins are less personal

• Time taken to go to each residence 
Implementation Votes: 

Cresencia, Matt, Alan 



Category 1: CommUnity Care Implements
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4 of 9

• Easy access

• Dispensary – easy to implement

• Better medicine compliance

• Potential to offer discounts

IMPACTS

HURDLES

• Security

• Start-Up Money

• Staffing

• Space maintenence
Implementation Votes: 

Cresencia, Matt, Alan 



Category 1: CommUnity Care Implements
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5 of 9

• Efficient use of time, space, and resources

• Utilization – space is flexible during off hours

• Access to specialists

• Revenue opportunities

• Significant mental health opportunities

IMPACTS

HURDLES

• Tech deployment

• Coordination and scheduling

• Compensation/billing

• Space and privacy
Implementation Votes: 

Cresencia, Matt, Alan 



Category 1: CommUnity Care Implements
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6 of 9

• Accommodate people with normal working hours

• Prework hours for parents with kids

• Accessibility to residents

• Convenience to residents

• Patients accommodated

IMPACTS

HURDLES

• Finding the right care team to fit those hours

• Compensation

• Potential additional security needs

• Awareness challenges
Implementation Votes: 

Cresencia, Matt, Alan 



Category 1: CommUnity Care Implements
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7 of 9

• Better access to mental healthcare

• Adding mental health to roster of services

• Could lead to home visits with outside partners

• De-stigmatization when incorporating with typical health 
services

IMPACTS

HURDLES

• Payment models

• Safety and efficiency

• Complexities that come with behavioral health for 
children/trauma

• Managing stigmaImplementation Votes: 
Cresencia, Matt, Alan 



Category 1: CommUnity Care Implements
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8 of 9

• Continuity of post-visit care

• Broader help to the whole family

• Efficiency

• Culturally sensitive

• Supports families with disabilities

IMPACTS

HURDLES

• Service accommodation/requirements

• Space needed

• Reimbursement, but could possibly bill for individual 
consultations

• Consider resources and justify them

• Shift to model of care for providers

• Adjustment for patients

Implementation Votes: 
Cresencia, Matt, Alan 



Category 1: CommUnity Care Implements
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9 of 9

• Easy access

• Reduced barriers to care including time/travel

• Could be a monetary advantage

• Efficiency for patients

• Decrease no-shows

IMPACTS

HURDLES

• Revenue model still TBD

• Scheduling and coordination

• Initial cost to bring resources to clinic

• Efficiency for providers

• Specialized equipment and technology needed

• New practice model

No Short-Term Implementation Votes



Category 2:

CommUnity Care +
Partnership
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- Impacts
- Hurdles

+ 16, 17, 18

+ 53

Low 
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High 
Complexity
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1 of 8

• Broader services offered around life and health
• Clinic = a common space, instead of a separate entity
• Educating people that health is more than just traditional 

healthcare 
• Independence/life improvement for residents
• A chance to bring people together = community 

IMPACTS

HURDLES

• Space

• Finding partners for delivery of services

• Time/coordination

• Payment?

• Measuring health impacts
Implementation Votes: 

Matt, Alan 

Category 2: CommUnity Care + Partnership



19© 2020 Design Institute for Health

2 of 8

• Creates a brand and identity, a sense of wholeness

• Ease navigation around the property

• Helps provide a culture of wellness

• Integrates the clinic in with the community

IMPACTS

HURDLES

• Agreement with HACA on content

• Language: level, English/Spanish, blind, height/point of 
view; accessibility issues

• Challenges around comprehension

• Potential to change/want content addedImplementation Votes: 
Matt, Alan 

Category 2: CommUnity Care + Partnership
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3 of 8

• Looking beyond traditional healthcare (social 
determinants of health)

• Improve health on an individual basis

• Patients are heard and seen by the healthcare system

• Equity from individual to individual

IMPACTS

HURDLES

• Time/resources to create individualized plan

• Electronic systems to support

• Connections to up-to-date resources

• Deciding on what content is included
Implementation Votes: 

Matt, Alan 

Category 2: CommUnity Care + Partnership

Health (+ wellness) plan
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4 of 8

• Expanding social and living space

• Increases interaction between residents

• Increases activity outdoors

• Chalmers as part of the surrounding neighborhood

IMPACTS

HURDLES

• Potential contrast to other complexes/spaces around 
them

• Resources to implement and maintain

• Buy-in is critical
• Liability?
• Infrastructure cost and maintenance (light, sidewalks, 

etc.)
• Accessibility

Implementation Votes: 
Matt, Alan 

Category 2: CommUnity Care + Partnership
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5 of 8

• Help with pre-diabetes/chronic conditions

• Linking eating with health

• Can write a “prescription” for specific foods

• A sense of being truly taken care of/cared for

IMPACTS

HURDLES

• Money to implement and maintain

• Partnerships

• Long-term viability

• Coordination of delivery

• Equity – which residents have access to this?Implementation Votes: 
Matt

Category 2: CommUnity Care + Partnership
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6 of 8

• Economic driver - could be staffed by a resident

• Accessibility

• Connects food with health

• Transportation barrier eliminated in contrast to existing 
food banks

IMPACTS

HURDLES

• Partnerships needed

• Space

• Infrastructure

• Money

• StaffingImplementation Votes: 
Matt

Category 2: CommUnity Care + Partnership
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7 of 8

• Convenience
• Access
• Fewer missed appointments – less cost
• Relationship/build connections 
• Adherence of care plans
• Increase quality and efficiency

IMPACTS

HURDLES

• CUC doesn’t have rideshare program – would need 
partnerships to make it possible

• Liability

• Money

• Reliability

• Coordination/operation

• Inefficiency within the system

Category 2: CommUnity Care + Partnership

No Short-Term Implementation Votes
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8 of 8

• Opens up accessibility
• Flexibility in care delivery
• Utilize RN, reduced cumulative cost over time

• Adherence to medical plan
• Ongoing connection between resident and health care 

worker

IMPACTS

HURDLES

• Technology – cost, maintenance

• Billing?

• Staffing/resources

Category 2: CommUnity Care + Partnership Potentially also conduit to centralized provider resources

No Short-Term Implementation Votes



Category 3:

Partnership + 
CommUnity Care 
Supported, 
but Not Run
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- Impacts
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complexity
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1 of 4

• Lower barriers and intimidation of the clinic

• Intro to health, wellness, and the clinic

• Introduction to healthcare staff

• Employment opportunities

IMPACTS

HURDLES

• Coordination

• Time

• Costs for materials

• Scripts/content

Category 3: Partnership + CommUnity Care Supported but Not Run

Implementation Votes: 
Matt, Alan 
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2 of 4

• Social connection

• Give a “prescription” to participate – ties in with social 
determinants of health

• Broader sense of community

• Could be resident-run

IMPACTS

HURDLES

• Facilitation

• Coordination

• Safety/liability

• Content/relevance 

Category 3: Partnership + CommUnity Care Supported but Not Run

Implementation Votes: 
Matt, Alan 
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3 of 4

• Huge benefits if effectively implemented

• Community partnerships

• Healthy behavior

• Incentive to use the clinic

IMPACTS

HURDLES

• Development of reward program

• Evidence-based approach and ROI

• Maintenance/viability

• Cost/what discounts/rewards are included?

Category 3: Partnership + CommUnity Care Supported but Not Run HACA or Central Health

No Short-Term Implementation Votes
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4 of 4

• Possibility utilize residents to staff – gives people a sense 
of contribution back to the community

• Access for pediatric care

• Helps (working) parents
• Afterschool programs potential/boys and girls club
• Cross-generation connections

IMPACTS

HURDLES

• Liability

• Security

• Resourcing/Cost

• Allocated space

• Cleanliness

Category 3: Partnership + CommUnity Care Supported but Not Run

No Short-Term Implementation Votes


