Select Resources Available Through
the Care Transitions Network
INDIVIDUALIZED COACHING AND LIVE WEBINARS
Care Transitions Network members receive one-on-one technical assistance and coaching on a range of topics to
support your practice transformation eﬀorts, from practice transformation planning to documenting and analyzing
your value to payers. Your organization will be linked to a designated practice coach who will help you assess your
readiness for value-based payments (VBPs) and facilitate the transformation process. Care Transitions Network
members can also attend our live webinars, many of which oﬀer contact hours that count toward CMEs and CEUs for
clinical staﬀ, and access webinars 24/7 on our website, www.caretransitionsnetwork.org. Our webinars cover a full
range of topics to help you prepare for value-based payments, with a speciﬁc focus on patient and family centered
care design, data-driven continuous quality improvement and sustainable business operations.

PRACTICE TRANSFORMATION PLANNING
All Care Transitions Network members receive one-on-one assistance to create an organization level transformation
plan, which captures your organization’s vision and strategy to prepare for VBPs. Our VBP Planning Guide promotes
a systematic approach towards transformation, and can help your organization identify manageable objectives and
speciﬁc actions reach your long-term goal of readiness for VBPs. The VBP Planning Guide can help your organization to:
Mobilize the personnel needed to guide and support practice transformation
Identify key performance measures, establish baselines and collect data to track progress over time
Create a work plan to set aims, benchmark progress, sustain change and demonstrate value to payers

STRENGTHENING POPULATION HEALTH MANAGEMENT
VBP arrangements incentivize health care providers to provide eﬀective, eﬃcient care, and bring together information
on the quality of health care with data on the dollars spent. Participating in VBPs, therefore, requires population health
management, including stratifying patient populations by risk. If an organization cannot identify and manage its highest
risk populations and track improvement at the population level over time, it will not be able to demonstrate value to
payers.
The Care Transitions Network oﬀers two tools to support population health management—a Risk Stratiﬁcation Tool
and a Chronic Conditions Financial Calculator. These tools enable our member organizations to take a population
health management approach to both clinical care and business operations, and determine their value as deﬁned by
patient health outcomes and cost of care.

BEST CLINICAL PRACTICE SUPPORT SERVICES
The Care Transitions Network oﬀers expert best clinical practice support services to enrolled organizations and their
staﬀ. The team can provide advice through email, in person, or by telephone on:
Evidence-based treatments for people with SMI, including the use of clozapine and long-acting injectable medication
Treatment options for people with SMI and complex medical co-morbidities

Visit www.CareTransitionsNetwork.org to learn more or enroll.
If you have questions, contact CareTransitions@TheNationalCouncil.org.
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