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Health Care Priorities: Then and Now

Kaiser Permanente in the Shipyards
“To provide high quality, affordable health care, 

and to improve the health of our members and the communities we serve”
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Our Patients today

The Leading Causes of Death in California
1. Heart Disease
2. Cancer
3. Stroke
4. Respiratory Disease
5. Unintentional Injuries
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• Disparities: Racial, nativity, and 
racial

• No clear path to prevention

• Climate Change: the New Normal
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Preventable or Inevitable?
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Our Patients Tomorrow?

http://fitnowtraining.com/wp-content/uploads/2011/06/fat_amusement.jpg
http://fitnowtraining.com/wp-content/uploads/2011/06/obse_chld.jpg
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Health is More than Health Care 
7
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Source: County Health Ranking Model, University of Wisconsin, 2017
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344(26): 2021-25.

COMMUNITY HEALTH

SELF MANAGEMENT
“ALTERNATIVE” MEDICINE

PRIMARY CARE (PCMH)

SPECIALTY REFERRALS
HOSPITALIZATIONS

ACADEMIC MEDICAL CENTER
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State of Health California : 2016

• Life Expectancy at Birth:  2nd in USA
• 1990 Rank: 24
• Life Expectancy born in 2016: 80.9 Years
• Biggest improvements since 1990: self harm, unintentional 

injuries, transport injuries, “other” non-communicable diseases
• Greatest increases in death (relative): neurologic disorders, 

COPD, diabetes
• Among 20 leading causes of death in US, California had no 

causes that were significantly higher than any other state
• Conditions most likely to be associated with social disparities: 

COPD, Diabetes
• Highest risk factors: high BMI, alcohol and drug use, dietary 

risks, tobacco, high fasting glucose

• Reference:  the US Burden of Disease Collaborators,  “The State of US Health”, 
JAMA, 2028; 319 (14): 1444- 1472
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California: the Land of Golden Opportunity
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Hypertension and “Fish Hook” geography
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From the 2015 CHCF Report on Chronic Disease
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Data for clinical and public health 

Richmond Area
 KP members have:
 Some higher than average 

asthma prevalence
 Higher hypertension 

prevalence
 Higher obesity prevalence
 Higher diabetes prevalence
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Socio-demographics Matter (Race, Income & Crime)

Richmond Area
 KP members have:
 Some higher than average 

asthma prevalence
 Higher hypertension 

prevalence
 Higher obesity prevalence
 Higher diabetes prevalence

 KP workforce has:
 Higher obesity prevalence
 Higher diabetes prevalence

 Population:
 Is more Black/African 

American or Hispanic/Latino
 Deals with higher poverty 

rates
 Suffers higher violent crime 

rates
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To Sum Up, the keys to California’s Public Health 
Challenges

Where you live, really
How much you make
Race, ethnicity, immigration status 
and the opportunities those imply
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How does public health and PCMH fit in our patient’s lives?
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Hospital as
“Total Health” 
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Will new schema lead to new paradigm?
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Fundamental Issues in California’s Public Health

• Glaring disparities in geography in the 3rd

largest state in the union; accordingly: 
access disparities

• State with the single largest group of 
people below the poverty line (8 million) 
and varying distribution across the 
counties

• County-centric public health approaches
• Racial, ethnic, citizenship status 

disparities
• Uneven sector growth; e.g. housing and 

tech industry
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