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What We Are Most Trying to

Prevent:

Unintended
pregnancy

Chronic illness,
Substance use,
Mental illness,

*  Future generations of “high utilizers”
* Cascading adverse life events that derail
a healthy life

Criminality,
Isolation,

k Disability )

Insecurity
a

Substance Use
Unhealthy
Relationships
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Our Goal:

A healthy, productive next
generation of Oregonians

Wanted
Pregnancy

Attachments

Healthy
Mom / Child

Ready for
kindergarten

Academic
Success

Healthy,

productive
adult

Healthy
Lifestyle

Positive
Relationships




The Social Determinants of Health

To address health inequalities, you must address social and
economic inequities.

Quality of care

Social & Economic Factors
« Education
« Employment
e Income
» Family & Social Support
« Community Safety

Access to care

Physical
environment

Healthy
behaviors

Data from “County Health Rankings & Roadmaps,” University of Wisconsin Population Health Institute.
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Did you know yoUFzip code is a
better predictop@f your life
Jur genetic code”?
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Single Indicator:

Mental Health Not Good,
Percent of adults aged
=18 years who report 14
or more days during the
past 30 days during
which their mental health
was not good
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A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

UPSTREAM DOWNSTREAM
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RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES » INEQUITIES Physical Environment Social Environment Smoking g%t:\;n‘:nluble Life Expectancy
Poor Nutrition
Class Jalpoauioes & ot fbanenca of Ches e Chronic Disease M
Race/Ethnicity ransportation Immigration Activi
iqrati Govommom Agencies i 9 ity Injury (Intentional
Immigration Status Housing Culture - Ads - Media Violence 'Umntenhona
Gender Schools Residential Segregation Violenca
- Laws & R lation: : Alcohol & Other
Sexual Orientation ‘ agu S Exposure to Toxins Drics
3%'.9..{;,150.., Economic & Work Service Environment Sexual Behavior
nvironment Health Care
Employment Education
Income :
- | Sir
Strategic Retail Businesses R Individual Health Health Care

Partnerships Occupational Hazards Education

Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Case Management

Emerging Public Health Practice Current Public Health Practice




Deaths Attributable to Social Factors

Place, race, SES, social
Compared to “Causes” of Death

factors, stress... e
Lowsociaﬁ:mé #

Racial segregation
Lung cancer =
Income Inequality I ————————
Chronic lower resp. dis.  I—
Personal poverty e—
Inequality in life expectancy widens for women Unintentional injury  essssss—
Neighborhood poverty s

Wealthier women can expect to live longer than their parents did, while life
Renal failure —

expectancy for poor women may have declined. 91.9 Richest - ) -
o 50000 100000 150000 200000
20 Deaths per Year in USA
Mailman Schaol of Public Health Data from:
Department of Epidenmiology Galea, S. et al. Am J Public Health 2011; 101: 1456-1485
. Seclat Epigamiology Cluster Minine, A. atal. Natl Vital Stat Rep. 2002; 50: 1-120,
85 )
® 83_'1 Upper middle Rising Suicide Rates Among California Youth
[ ] O About 7.5 of every 100,000 young people ages 13 to 21 in California died by suicide in 2017, up from a
@ . rate of 4.9 per 100,000 in 2008.
79.7 Lower middle 8
_——
7
78.3 Poorest s
1980 2010 .
Life expectancy for 50-year-olds in a given year, by quintile of income over the previous 10 4
years B
Source: National Academies of Science, Engineering and Medicine 2
|
: 2000 2002 2004 2006 2008 2010 012 2014 06

Crodit: Phillip Reese for California Healthling
Source: IS Cemers for Digesse Control and Prevention « Get the data « Created with Datswrapper



The Underlying Issue

There is broad agreement at a
high level on goals for health
system transformation:

1) better health
2) better services
3) reduced costs

4) happier staff and
stakeholders

5) increased equity

There is also broad agreement that no one is

truly accountable for progress on those goals.
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Resources & Incentives

35.0
M Total Social Service Expenditures
M Total Health Service Expenditures

84% in housing instability:
development/expansion of
supportive housing and
recuperative care capacity

Expenditures as % of GDP

. )\ 79% in transportation:
3 ©=9] non-emergency medical and
non-medical transportation

Switzerland

In OECD, for every $1 spent on health care, about $2 is spent on social services
In the US, for $1 spent on health care, about 55 cents is spent on social servicess N\ 0 74% in food insecu rity:
& grants to establish partnerships

with local organizations

Focus Area of Recent Investments




Wrong Pockets Problem

California's Tobacco Control Program Generates
Hugc Health Care Savings
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o Complexit
exity

California Department of Health Care Services
(Updated October 23, 2019)

Managed Care Accountability Set (MCAS) for Medi-Cal Managed Care Plans (MCPs)
Measurement Year 2019 | Reporting Year 2020

Based on Centers for Medicare & Medicaid Services (CMS) Adult and Child Core Sets for RY 2019

Georgetown University
Health Policy Institute
CENTER FOR CHILDREN

AND FAMILIES

Say Ahhh! Blog State Resources

Topics

Say Ahhh!

Oregon Effort Incentivizes Health Metrics

for Kindergarten Readiness

Research

MEASURE HELD
:g:g :5: Total Nur_nber of Mea;l_ires = 40 :gﬁgg&%& TO
(13 Hybrid + 27 Administrative) MPL?
1 PCR Plan All-Cause Readmissions Administrative No
2 AWC Adolescent Well-Care Visits Hytbrid Yes
3 ABA Adult Body Mass Index (BMI) Assessment Hybrid Yes
4 [ AMM-Acute | Antidepressant Medication Management: Acute Phase | Administrative Yes
Treatment
5 | AMM-Cont | Antidepressant Medication Management: Continuation Administrative Yes
Administrative | Yes "
Administrative Yes
Hybrid Yes
Hybrid Yes
Adminisirative Yes |
About Us H)‘bl’id Yes
Hybrid Yes
Hytbrid Yes
Hybrid Yes
tal Hybrid Yes
Hytbrid Yes
i Hybrid Yes
Assessment ror Children/Adolescents
18 W15 Well-Child Visits in the First 15 Months of Life: Six or Hybrid Yes
More Well-Child Visits
19 W34 Well-Child Visits in the Third, Fourth, Fifth, and Sixth Hybrid Yes
Years of Life
20| AMB-ED' | Ambulatory Care: Emergency Depariment (ED) Visits Administrative No
21 ADD-Init | Follow-Up Care for Children Prescribed Attention- Administrative No
Deficit / Hyperactivity Disorder (ADHD) Medication:
Initiation Phase
22 | ADD-C&M | Follow-Up Care for Children Prescribed ADHD Administrative No
Medication: Continuation and Maintenance Phase
23 | CAP-1224° | Children and Adolescents’ Access to Primary Care Administrative No
Practitioners: 12-24 Months
24 | CAP-256' | Children and Adolescents’ Access to Primary Care Administrative No
Practitioners: 25 Months—6 Years

||
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Complexity

Scarcity Secondary Trauma Weathering Protective Factors Restorative Justice
Two generation Multigenerational “Community” ACEs vs Historical and
Approach Trauma “Traditional” ACEs Structural Racism

Childhood Trauma Resilience Toxic Stress Childhood Adversity
Family Stability Healthy Childhood Development ACEs PTSD

Buffering Community Trauma Collective Impact Trauma Informed/Sensitive

Chronic ACEs Neuroplasticity Complex Trauma Epigenetics
Flourishing Social + Emotional Learning Nurturing Relationships

Chronic Stress Behavioral Health Allostatic Load Cumulative Stress




Complexity

Key Terms Map: Audience

\

Healthy Child
Development

Resilience

Family

ﬂhty

Toxic Stress /

Childhood
Trauma

HM
//Childhood

Adversity

ACEs ~_|




Complexity

Use of Adverse Childhood Experiences, Childhood Adversity, Childhood
Trauma, and Toxic Stress in Introduced Legislation in the California
State Legislature, 2007 - 2018

12

10

—"adverse childhood experiences"
—"childhood adversity"
—"childhood trauma"

—"'toxic stress"

0 U U

2007-2008 2009-2010 2011-2012 2013-2014 2015-2016 2017-2018
2-Year Legislative Sessions

Number of Bills Using Specified Terms by
2-Year Session
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@ﬂ Build a different regional/local
infrastructure

* A neutral, trusted
convener

e Accountable to all
stakeholders

* Focused on efficiency
and coordination

“I think we have to look holistically at health... ° Able 10O pool a nd a | |gn S
[health plans] realize that although we would want .
to provide every single service and provide every e Centered on equ |ty

possible avenue for our members to have better
health, we have to partner with our communities.”
-Managed Care Plan leader




Accountable Communities for Health
Across the United States

ACH COMMUNITIES
¥ Fresno County 3 Merced County
T ¥ Humboldt County ¥ Sacramento County
(Gl ¥ Imperial County » San Diego County
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¥ Los Angeles County ¥ Santa Clara County
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Creating Alignment

Shared Vision
& goals
(health &

equity)

Backbone
Support

Data Sharing
& Analysis

ACH
Leadership &
Governance

Resident
Participation

Portfolio of
Interventions

Portfolio of Interventions

Clinical
Services

Community
Programs &
Services Disease Screen &

prevention & treal:
monagement high blood
programs pressure;
Nutrition high

Programs Community Health cholesterol;

digbeles;

tobacco
use; and

activity
programs

Smoke-Free
Housing "It's Up to Us"
Compaoign

community BP
screening &
Tobacco follow-up

Retall License  Tobacco campaign

Heclthy Retail
Project

Policy, Systems & Environment



Evidence is Growing

7 ot - . .
;"" ’*’“;f "“"’;""F""“"“’E*“I" “’““m | Glen Mays & coauthors examined National
BACKBOME upported more diverse, comgples, in- and multi-sactor programs . .
SUPPORT and sesvices versus single programs Longitudinal data from 1998-2014 and found
& 4 Achitved conmunications-related sulcoms, B incretsed virbity that communities with strong multisector
( e partnerships had lower mortality rates.
cﬁ%'g::g: Achieved practice improvements
Demonstrated multi-system changes
. Differences in county mortality rates with health
system capital, 2014
MUTUALLY W Without comprehensive system capital Ml With comprehensive system capital
RN POREIH Had strang cross-sector engagement .
ACTIVITIES Had strong leadership .
™) Implemented explicit strategies for data use f; o
SHARED Demonstrated early changes in data use, such as value of data and new g
MEASUREMENT ook g -
_ - Disagpreguted data by subgroups to identily gaps and prioritize actions % 400 =
m:mm% Mo strong relationships identified 100 —

Collective impact “undoubtedly contributed” to

Alcause  Heartdisease  Diabetes Cancer Influenza Residual
Causes of death

“Deaths due to cardiovascular disease, diabetes,
and influenza decline significantly over time
among communities that expand multisector
networks supporting population health
activities.”

population change in 8 study sites, including
impacts on things like teen birth rates & youth
justice involvement. More mature implementation
had better outcomes.

https://www.orsimpact.com/blog/When-Collective-Impact-Has-Impact-A-Cross-
Site-Study-of-25-Collective-Impact-Initiatives.htm



https://www.orsimpact.com/blog/When-Collective-Impact-Has-Impact-A-Cross-Site-Study-of-25-Collective-Impact-Initiatives.htm

Evidence is Growing

Imperial
County

Sonoma
Case Study

Mew York

Other
Ventures

Projects

Imperial’s ACH employed a system-wide approach to fundamentally change how asthma is treated in
their county. The ACH's Asthma Community Linkages Project connects asthma patients in the ED to

appropriate follow-up care.

Hearts of Sonoma County implemented a robust portfolio of interventions to better control blood
pressure (BP). Providers reported an increase of nearly 20% in the percent of people with controlled
BP—a HEDIS measure—within 3 years.

Staten |sland PPS Integrated data from a variety of sources to drive Interventions for SUD, resulting in
reduction of opioid overdoses by 45%.

RE-Think Health's Ventures Project evaluation found that the six Ventures sites [which included the
Sonoma case study above, as well as others sites) were bullding strang local hubs, had more rabust

partner networks, were better adapted to local context, and influenced local and state policy.
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Thank you!

MOVING
TOWARD
el

jsi.com/movingtowardvalue

WWW.|SI.com
jeremy_cantor@jsi.com
@jeremy_cantor i

Join our newsletter: K&
http://eepurl.com/cuSV69

Improved Health and
Health Equity in California
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