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I-CAN Priorities 

Expand partnerships between OHSU, neighborhood 
clinics, and community service agencies. 
 

Create a collaborative model for clinical practice and 
interprofessional education. 
 

Improve access to local health care services for the 
uninsured, isolated, or medically vulnerable. 
 

Address the Triple Aim goals of increasing satisfaction 
with the healthcare experience, improving population 
health outcomes, and reducing or containing per capita 
costs. 
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Agencies Refer Clients with Need 



Interprofessional Student Teams        
Meet Weekly with Clients 



Students Work Under Licensed     
Faculty-in-Residence 



PROJECT OVERVIEW 

DEFINING THE POPULATION 

OUTCOME MEASURES 

DEFINING COST 

CONCLUSIONS 

Q & A 

1 
2 
3 
4 
5 
6 



At the point when clients start working with I-CAN: 
 
 
 

Primary Care, Housing, & Insurance 



At the point when clients start working with I-CAN: 
 
 
 

Primary Care, Housing, & Insurance 

37% 
Of clients lack a 
primary care 
home 



At the point when clients start working with I-CAN: 
 
 
 

Primary Care, Housing, & Insurance 

23% 
Of clients lack 
stable housing  

37% 
Of clients lack a 
primary care 
home 



At the point when clients start working with I-CAN: 
 
 
 

Primary Care, Housing, & Insurance 

23% 
Of clients lack 
stable housing  

37% 
Of clients lack a 
primary care 
home 

20% 
Of clients lack 
health insurance 



In the six-month period prior to working with I-CAN: 

High Utilization of Healthcare 



In the six-month period prior to working with I-CAN:  
 

 
 

of clients visited the 
emergency department 
at least once 
 
 

High Utilization of Healthcare 

48% 



In the six-month period prior to working with I-CAN:  
 

 
 

of clients visited the 
emergency department 
at least once 
 
 
 

of clients who visited the 
ED visited three or more 
times in six months 

 
 

High Utilization of Healthcare 

48% 

24% 



 
 

 
 

of clients were admitted 
to the hospital at least 
once 
 

In the six-month period prior to working with I-CAN:  
 

 
 

of clients visited the 
emergency department 
at least once 
 
 
 

of clients who visited the 
ED visited three or more 
times in six months 

 
 

High Utilization of Healthcare 

33% 48% 

24% 



 
 

 
 

of clients were admitted 
to the hospital at least 
once 
 
 
 

of clients called 
emergency medical 
services at least once 

In the six-month period prior to working with I-CAN:  
 

 
 

of clients visited the 
emergency department 
at least once 
 
 
 

of clients who visited the 
ED visited three or more 
times in six months 

 
 

High Utilization of Healthcare 

33% 48% 

33% 24% ! 



Health Literacy & Daily Activities 

At the time of initial assessment: 
 



Health Literacy & Daily Activities 

At the time of initial assessment: 
 

Clients are unable to identify the name or purpose of             
25-50% of their medications. 

 



Health Literacy & Daily Activities 

At the time of initial assessment: 
 

Clients are unable to identify the name or purpose of             
25-50% of their medications. 

 
On a scale of 0-100, clients rate their overall quality of life at  
 

                                                               59 
  0                                                                                                           100                                                                                                       
                         
 



Health Literacy & Daily Activities 

At the time of initial assessment: 
 

Clients are unable to identify the name or purpose of             
25-50% of their medications. 

 
On a scale of 0-100, clients rate their overall quality of life at  
 

                                                               59 
  0                                                                                                           100                                                                                                       
                         

Three-quarters of clients report problems with pain, 
mobility, and performing their daily activities. 
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Achieving Client Goals 

39% 
Increase in 
clients living in 
stable housing 
(N = 19) 

63% 
Increase in clients 
with access to 
primary care      
(N = 30) 

53% 
Increase in clients 
with access to 
health insurance 
(N = 30) 
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27 fewer ED visits 
13 fewer EMS calls 
7 fewer hospital admissions 
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AHRQ Medicare Expenditure                                         
Panel Survey (MEPS) 
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I-CAN Cost Indicators 

ED Visits 

$1,390     
AHRQ MEPS 

EMS Calls 

$1,500      
Jonathan Jiu, MD, 

OHSU Department of 
Emergency Medicine 

Admissions 

$18,012  
AHRQ MEPS 
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Healthcare utilization decreased significantly after twelve I-CAN 
visits when compared to the six month period prior to I-CAN. 
 
 

Reducing System Costs (N = 15) 
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$183,114 
In estimated cost avoidance 
for just 15 clients. 
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Burning Questions or Recommendations 



HRSA Funded 

Disclaimer 
This project is supported by the Health Resources and Services Administration 
(HRSA) of the U.S. Department of Health and Human Services (HHS) under 
grant number UD7HP25057 and title “Interprofessional Care Access Network” 
for $1,485,394. This information or content and conclusions are those of the 
author and should not be construed as the official position or policy of, nor 
should any endorsements be inferred by HRSA, HHS or the U.S. Government. 
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