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Introduction
In 2016, the Camden Coalition of Healthcare Providers (Camden Coalition) launched the National Center 
for Complex Health and Social Needs (National Center) to advance its mission to spark a field and 
movement that unites communities of caregivers in Camden and across the nation to improve the 
wellbeing of individuals with complex health and social needs.  

The purpose of the National Center
The National Center serves as a professional home for the field of complex care. The field is a community 
of individuals and organizations committed to reshaping how our society organizes care for those with 
complex health and social needs by building an equitable, person-centered, relationship based 
ecosystem of care that is designed in partnership with consumers and communities, transcends 
traditional boundaries, and is financed and delivered in a radically unique way.  

In order to catalyze the emerging field of complex care, the National Center seeks to inspire, connect, and 
support an evolving community of complex care practitioners and leaders, including providers, healthcare 
systems, social service organizations, and individuals with lived experience. In service of this, we also 
engage and collaborate with payers, funders, researchers, and policymakers to build the knowledge base 
and payment environment required for complex care to spread to communities throughout the Nation.

The Camden Coalition has 15 years of on-the-ground experience developing, testing, and scaling a local 
ecosystem for delivering complex care in one of America’s most disadvantaged cities. As an initiative of 
the Camden Coalition, the National Center is well-positioned to leverage and build upon this expertise and  
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support the development of other ecosystems across the country. The National Center’s goal of 
spreading complex care practices and principles may take a decade or more and will require the field to 
come together in strategic and organized ways to continue to mature core competencies and models, 
train the workforce of the future, build the knowledge base and business case, and develop sustainable 
funding and an enabling policy environment.

Environmental scan:
Problems in traditional healthcare:
A relatively small number of individuals account for a disproportionate amount of healthcare spending in 
the US, with just 5 percent of the population accounting for 50 percent of costs.1 Many within this high 
cost population are individuals with complex health and social needs--a heterogeneous group facing 
some combination of multiple chronic illnesses, behavioral health needs, and unmet social needs. Current 
healthcare and social service delivery systems are not designed to meet the needs of these individuals, 
resulting in poorer health outcomes and significant healthcare costs and utilization, at least some of 
which is avoidable. These individuals encounter multiple siloed systems that are not designed to address 
their root causes of poor health. In order for the root causes of poor health to be addressed, our 
healthcare system needs to be centered on and designed around the individuals’ needs, goals, and 
circumstance.

The US healthcare system is in the midst of a monumental shift from a fee for service payment system to 
one built around value and improving population health. This disruption around how care is organized,  
delivered and financed has health systems struggling to figure out how to adapt to a new paradigm while

 
 

often still faced with fee-for-service incentives and restrictions on which services can be reimbursed. 
Moreover, as a society, the US under-invests in social services relative to healthcare compared to other 
developed nations and faces stark health inequities in communities that are isolated from opportunity due 
to structural racism, poverty and discrimination.2  

Evolution of the field of complex care:
Over the last five years, great strides have been made in the field of complex care. Discontent around the 
care of and outcomes for individuals with complex health and social needs is beginning to move from 
individualized, issue-specific, and uncoordinated approaches to a more focused and collective 
philosophy. The emerging field of complex care seeks to transform how we serve individuals with 
complex and interrelated medical, behavioral, and social needs to provide care that is:

● person-centered & relationship based,
● data-driven,
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1  Long, P. et al (2017), Effective Care for High-Need Patients: Opportunities for Improving Outcomes, Value, and Health, (National Academy of Medicine, Washington, DC).
2  Bradley, E. H., & Taylor, L. A. (2013). The American health care paradox: Why spending more is getting us less.
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● interprofessional team-based,
● integrated across the medical, behavioral, and social spectrum, and
● designed in partnership with individuals with lived experience and communities.

Complex care is also committed to improving health equity by designing ecosystems that address the 
social drivers that impact the health of the most vulnerable individuals.

The emerging opportunity for the National Center:
There is a growing mobilization of diverse stakeholders who are committed to transforming how care is 
delivered to individuals with complex health and social needs. Individuals and organizations participating 
in the field of complex care are becoming aware of each other, sharing and learning from one another, 
and taking steps to understand and define the space, needs, gaps, and solutions in the field. They are 
engaged in innovation, evaluation, research, and model scaling that contribute knowledge and advance 
practice. Early experiments have generated promising results and significant learning that positions the 
field for accelerated development. 

The National Center, with its many partners, is well positioned to address many of the barriers facing this 
emergent field. Major strategic priorities should include: 

● Clarifying definitions and boundaries around what is and is not complex care, including the
identification of reasonable sub-populations within the heterogeneous population;

• Forming shared definitions of success for emerging models—including improving health, quality 
of life, and/or a more efficient use of resources—and related outcome measures;

• Influencing the development and advocacy for sustainable payment and investment models for
complex care delivery;

• Supporting an integrated approach to identifying, evaluating and disseminating effective models
of care and advancing core competencies to reduce waste and redundancy in innovation and
scaling;

• Advancing leadership and governance models that integrate emerging principles of complex
care specifically centering individuals with lived experience in the design, delivery and
governance of care systems.

• Collaborating in the support and training of both individual and collective skills necessary to
deliver and manage the challenges of working in complex care

2018-2020 strategy proposal:
The National Center will focus over the next 24 months on four strategic goals:

1. Grow and organize the complex care community
2. Advance complex care learning
3. Influence policy environments and funding models
4. Strengthen National Center infrastructure
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Objectives (SMART, 
measures progress 
towards each goal)

Tactics 2018 through start of 2020

1) As part of the Blueprint
process:

a) Establish a common
definition and vision for
the field of complex
care that aligns
stakeholders

b) Identify priority areas of
focus for field
development

c) Establish coordinating
structures for
activation of priority
areas

d) Engage new
organizations as
partners/supporters of
the Blueprint 

2) Build an initial map of the          
complex care
community--identify
exemplar models, programs
and collaborations

3) Increase individuals and
institutions connecting to the
complex care community
and with each other

4) Foster complex care
ecosystems within local
communities and regions

5) Position individuals with lived
experience as leaders within
major National Center
programming

6) Foster the development and
dissemination of research
priorities and key quality
metrics for the field by
partnering organizations

Blueprint-related Activities:
● Use the Blueprint process to establish and message a common definition and vision

for the complex care field to include boundaries, goals, and common approaches
● Develop brand/messaging strategy to articulate and disseminate common definition

and field vision
● Assess options and develop a plan to coordinate and monitor activation of Blueprint

core areas of focus
● Launch prototype of coordinating structures to activate Blueprint core areas of focus
Complex Care Map:
● Conduct environmental scan of complex care programs/initiatives
● Develop case template to gather program/partner information from stakeholders
● Develop framework for complex care community map

o Develop standards and application process for map
o Perform targeted research and stakeholder engagement to complete stakeholder

map
● Design searchable National Center directory of complex care stakeholders (via CRM)

that houses initial complex care map 
Fostering Connections and Ecosystems: 
● Host at least 8 regional events to learn about exemplar practices and strengthen

connections to the National Center
o 2018 approach: strengthening connections
o 2019 approach: strengthening connections and learning about exemplar practices

Membership:
● Research alternative membership models
● Develop and activate membership model

Student Hotspotting
● Plan for expansion of Hubs and develop next round of Hub request for proposals
● Develop a Student Hotspotting  hub advisory committee
● Build a Student Hotspotting alumni network and link it to the National Center
● Implement field-building roundtables between student hotspotting participants and

complex care leaders across the country
Consumer Engagement
● Ensure individuals with lived experience are meaningfully involved in all major programs

of the National Center, including consumer lead learning opportunities
● Deepen role of consumer scholars in National Center conference
● Deepen connections with host organizations of Consumer Scholars
Research
● As part of the Blueprint process scope two projects related to:

o The development of research priorities for the field
o Key quality measures for complex care

● Once projects are scoped:
o Identify potential lead organizations to develop and manage research projects
o Identify and link potential funders to research projects
o Participate as part of planning team for the research projects and support the

development of key deliverables
o Support the dissemination of key findings in a variety of ways, including  co-branded

webinars, speaking engagements, newsletter and/ or issue briefs
National Center Conference 
● Hold 2018, 2019 National Center conferences

1. Grow and organize the complex care community (Inspire, Connect)
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2. Advance complex care learning (Support)

Objectives (SMART, 
measures progress 
towards each goal)

Tactics 2018 through start of 2020

1) Alongside partners, establish
range of core competencies
related to care delivery and
ecosystem development

2) For a prioritized set of core
competencies, map
exemplars that exhibit core
competencies

3) For a prioritized set of core
competencies, collect,
develop, and share practical
tools for training and
implementation

4) Pilot one model
implementation replication in
a health system to gather
lessons for dissemination

Core Competencies Development:
● Establish a peer networks of replicators to gather lessons around complex care

implementation
● Conduct research to identify emerging core competencies and complex care barriers
● Convene a committee to establish a proposed set of core competencies
● Disseminate core competencies
● Begin mapping programs, tools and training around core competencies
● Develop and disseminate curriculum modules (e.g. toolkits and white papers) related to

prioritized core competencies of complex care
Learning Pathways:
● Develop complex.care learning management system as online repository for complex

care learning materials
o Identify existing content to host on complex.care
o Develop new content to host on complex.care

● Host virtual learning opportunities- e.g. webinars, office hours, to disseminate core
competencies

● Establish one learning collaborative (early 2020)
● Host one facilitated roundtable discussion
● Obtain funding for student hotspotting to translate current curriculum into classroom

curriculum
● Build Hubs’ capacity to teach student hotspotting curriculum with fidelity
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Content Development:
● Develop and disseminate policy-related best practices through content development

(webinars, speaking engagements, papers, case studies/issue briefs)
o Develop organizational structure/framework for policy section of complex.care l

learning management system
o Curate and share, via complex.care, key policy resources case studies, and best

practices
o Host 8 webinars/discussion series aligned with key policy areas
o Publish 4 issue briefs on key policy issues
o Hold policy panels, in person meeting, and workshops at National Center

conference
o Map and implement plan of speaking engagements, conferences, and external

events to attend to contribute input on policy priorities

3. Influence policy environments and funding models (Support)

Objectives (SMART, 
measures progress 
towards each goal)

Tactics 2018 through start of 2020

1) Develop a theory of change
for the National Center’s
policy work

2) Create a project that will
explore and influence
complex care sustainability,
particularly within the context
of finance/payment

3) Develop and disseminate
policy-related best practices
and tools aimed at
strengthening providers’
ability to engage with and
influence policymakers,
payers, government officials,
and other stakeholders to
advance complex care.

Theory of Change:
● Leverage data from Blueprint, Advisory Committee interviews, Policy Committee

activities, and experiential knowledge on National Center core competencies and
resources to draft National Center policy theory of change

● Present a starting theory of change to Policy committee in June, 2018
● Refine and finalize theory of change
Financing/Payment:
● Conduct research on financing/payment to inform project and to identify gaps and

barriers in the finance/payment policy space
● Secure funding for a financing/payment project, decide structure and leadership for

project
● Identify participants for the project, develop engagement plan and hold initial meetings
● Publish initial paper related to learnings from the project
Complex Care Advocacy
● Develop a complex care messaging tool that providers can use in persuasive

conversations with policymakers, payers, government officials and others they need to
influence to advance complex care policy.
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4. Strengthen National Center infrastructure

Objectives (SMART, 
measures progress 
towards each goal)

Tactics 2018 through start of 2020

1) Develop and prioritize
recommendations on
appropriate governance
structure for the National
Center

2) Explore and decide
membership framework for
National Center

3) Develop sustainability plan
for National Center

4) Develop overall National
Center communications plan,
including brand and
messages that outline the
National Center’s role in the
field

Governance:
● Incorporate several Camden Coalition board members into the National Center’s work
● Research alternative governance structures for the National Center
● Informed by priorities of the Blueprint, refine scope of National Center Advisory

Committee and subcommittees
Membership:
● Research various membership structures from similar organizations (CAPC, Advisory

board, IHI)
● Develop membership value proposition and marketing strategy for the National Center
● Propose alternate membership frameworks and decide on structure
● Develop implementation plan for membership

Financial Sustainability:
● Update business plan for National Center
● Determine paid and unpaid offerings of National Center

Communications:
● Draft communications plan for National Center
● Update National Center branding and messaging to include explicit statements about

complex care principles and values
● Build relationships with communications offices of partner organizations to expand

National Center network
● Increase number of co-written and co-branded products of National Center
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About the National Center for Complex Health and Social Needs
The National Center for Complex Health and Social Needs, launched in 2016, aims to improve the 
wellbeing of individuals with complex medical, psychological, and social needs. It works to coalesce 
the emerging field of complex care by bringing together a broad range of clinicians, researchers, 
policymakers and consumers who are developing, testing, and scaling new models of team-based, 
integrated care. The National Center and its staff collaborate with other experts across the nation to 
develop best practices, inform policy, and foster an engaged and accessible community to develop 
this work and teach it to others.

Learn more at www.nationalcomplex.care.

Founding Sponsors of National Center for Complex Health and Social Needs
The National Center's founding sponsors are the Atlantic Philanthropies, the Robert Wood Johnson 
Foundation, and AARP. It is housed at the Camden Coalition of Healthcare Providers.
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