Achieving truly coordinated care

As global health and social challenges become more complex, traditional service delivery models are struggling
to keep pace. Offering a new approach, coordinated health and social outcomes (CHSO)—a person-centered
service delivery model comprised of six key elements—can help health and social organizations to achieve
better outcomes while creating better experiences for citizens, patients, families, communities, and employees.
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Defining the six elements of CHSO

ELEMENT ONE

Segmentation

Segmentation is a vital tool for understanding the health and social needs of populations and
allows organizations to tailor CHSO requirements to three distinct patient cohorts.
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ELEMENT TWO

Coordination

The CHSO model prioritizes functional coordination, which is the process of identifying all
stakeholders in a person’s care—hospitals, social services, charities, family and more—and then
planning care around a person’s unique needs and goals.
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ELEMENT THREE

Integration, interoperability

Creating joined-up workflows and seamlessly sharing information between stakeholders is vital

for CHSO to operate effectively.
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ELEMENT FOUR

Self-care activation

Teaching individuals and their families to manage their conditions can significantly improve quality

of life as well as health and social outcomes.
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ELEMENT FIVE

Technological innovation

Digital technology is the foundation of the most transformative innovations in healthcare and social
protection services today, especially when it is centered around outcomes.
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ELEMENT SIX

Operational transformation

As well as streamlining systems, processes and data; health and social protection organizations can
accelerate the adoption of CHSO by improving, among others, communication, leadership and

employee skills.
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Read the full whitepaper to dive deeper into these 6 elements of CHSO

Read the paper — Learn more —
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