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The Public Health Institute is dedicated to promoting 
health, well-being and quality of life for people 
throughout California, across the nation and around the 
world.



Where We Work

PHI supports

> 700 staff 

> 80 programs 

> In 26 countries 

around the world



Our Structure



Our Approach



Our Priority:
Health Equity



Why do doctors 
care?
— Mary I am still looking for 

this.

— It will be a segue to the 
specific tools we use to 
impact health

https://bipartisanpolicy.org/library/a-prevention-prescription-for-improving-health-and-health-care-in-america/



https://bipartisanpolicy.org/library/a-prevention-prescription-for-improving-health-and-health-care-in-america/





Population Health

Medical Model
Population Health
Assess patient health status

Ensure timely access to clinical 
services and medications

Clinical case management through 
team-based care

Patient education

Use EMR to ID and group risk 
populations, monitor service 
utilization and patient outcomes

Worry about persistent patient 
noncompliance

Place-Based 
Population Health

Assess patient health status, social and 
environmental risk factors

Ensure access to clinical services & link to 
social support systems

Case management through clinical and 
community-based teams

Community-based education, problem 
solving, and advocacy

Use EHR and GIS to identify geo conc. of 
health disparities, target interventions, & 

monitor population health outcomes

Leverage HC resources  through strategic 
engagement of diverse stakeholders 



https://youtu.be/q3_KmKz4o2Q
https://youtu.be/q3_KmKz4o2Q


https://bipartisanpolicy.org/library/a-prevention-prescription-for-improving-health-and-health-care-in-america/



Connecting Health and Equity to 
Decision Making: Health in All Policies

A collaborative approach 
to improving the health of 
all people by incorporating 
health considerations into 
decision-making across 
sectors and policy areas.
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Virtually Connecting Patients to 
Care: Center for Connected Health Policy

Lower cost of and improve 
access to care through 
broader adoption of 
telehealth or “connected 
health” technologies.



Controlling Asthma through 
Policy Change:
Regional Asthma Management and Prevention (RAMP)

• Advocating for California 
diesel emissions regulations 
passed that were projected 
to prevent 150,000 cases of 
asthma over 15 years. 

• Advocating for healthy 
housing policies passed in 
California-SB 328 and SB 
655- that will reduce 
exposure to asthma 
triggers, particularly in low-
income communities and 
communities of color.
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Collaboration to Reduce Opioid Use: 
Center for Health Leadership & Practice

• CHLP uses cross-sector 
engagement to gain traction 
on most pressing health 
problems: ebola, zika, chronic 
disease, premature births

• Now leading California Health 
Care Foundation (CHCF)’s 
California Opioid Safety 
Network bringing doctors, law 
enforcement, public health 
agencies and other 
stakeholders to tackle 
targeted goals.
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Incubate, accelerate, 
and disseminate 

innovative strategies 
and interventions that 

build healthier 
populations and 

realize a broad social 
and financial return. 
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Purpose
Improve 

health and 
quality of life 
with and for 
communities 

Systems 
Perspective

Context 
and 

Sense 
Making

Ideate

RefineTake 
Action

Reflect 
and 

Learn 

Integrate 
and 

Disseminate

Design Thinking for Innovative 
Interventions: Populations Health Innovation Lab



Research and Evaluation to Speed 
New Solutions: Researcher Lynn Silver, MD

• In Berkeley, soda tax revenues 
fund prevention activities for the 
most vulnerable. PHI studies 
show sales of harmful drinks 
have declined by 10%, water 
sales have increased, and 
overall store revenues and jobs 
have not been impacted. Lower 
consumption is expected to 
reduce health care expenditures, 
as well as the burden and 
inequity of diabetes and heart 
disease.



Helping Physicians Advocate for Climate 
Change: PHI’s Center for Climate Change and Health





@PHIdotorg

facebook.com/PublicHealthInstitute

bit.ly/PHILinkedIn

phi.org/eNews

Connect with PHI



Assignment One:
— Wildfires have broken out 

in California, severely 
affecting air quality. Your 
job is to write a 145-160 
word letter to the local 
paper connecting climate 
change to health, using 
your experience as 
physicians to make the 
case, and calling for 
change.



Assignment Two:
— You work in an ER 

experiencing high 
admission rates for diabetic 
ketoacidosis among its 
homeless population. What 
are some local policy or 
practice changes that could 
lower these rates?



Assignment Three:
— As a GP, you see a low-

income child and his 
mother. The child is ten 
years old and has asthma. 
What kinds of questions 
might you ask to identify 
social determinants that 
contribute to his condition?
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