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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”

Noon-hour loudspeaker health education program in Kaiser Shipyard, Richmond.
Staff physician talking on the common cold

From Industrial Medicine, Vash, April 1945
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Our Patients today
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The Leading Causes of Death in California
Heart Disease

Cancer

Stroke

Respiratory Disease

Unintentional Injuries

gk
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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?

Prevalence of Chronic Conditions Among Adults
California, 2011 to 2012

26.6%-27.9%

7.3%6-8.1% 7.5%-8.4%

6.0%-6.7%

Asthma Diabetes Heart Disease High Blood Serious
Pressure Psychological Distress
n=2.1 million n=2.3 million n=1.8 million n=7.6 million n=2.2 million

Motes: Adults are age 18 and older. Confidence intervals are shown as vertical lines, See definitions on pags 44,

Source: LCLA, California Health Interview Surwvey (CHIS), 2011-Z012.

E12015 CALIFORMNIA HEALTHCARE FOUMDATION
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Our Patients Tomorrow?
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Health i1s More than Health Care

Education

Employment

Income Tobacco Use

amily & Socla

Community Safety

Diet & Exercise

Alcohol & Drug Use

Social and Sexual Activity

conomic Factor Health
40% Behaviors

m 30%
Clinical

Physical Care
Environment 20%

Air & Water Quality

Access to Care

e __Quality of Care

Quality of Care
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The New England Journal of Medicine

— COMMUNITY HEALTH

—SELF MANAGEMENT
“ALTERNATIVE” MEDICINE

—PRIMARY CARE (PCMH)

HOSPITALIZATIONS
éSPECIALTY REFERRALS

I“l" ~1ACADEMIC MEDICAL CENTER

Figure 1. Monthly Prevalence Estimates of lliness in the Community and the Roles of Physicians, Hospitals, and University Medical
Centers in the Provision of Medical Care.
Data are for persons 16 years of age and older. Reprinted from the 1961 report by White et al

raoes Green LA, Yawn BP, Lanier D, Dovey SM. The Ecology of Medical Care Il%%w%Rtengml;
AA(OR) 202195



State of Health California : 2016
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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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ALTHOUGH DEATH RATES IN CALIFORNIA HAVE DECLINED, DISPARITIES PERSIST,
WITH AFRICAN AMERICANS HAVING HIGHER DEATH RATES
THAN OTHER RACIAL/ETHNIC GROUPS
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Selected outcomes for the United States, California, and racial ethnic groups within California

Outcome

Age-adjusted all-cause death rates per
100,000 population’

Life expectancy at birth (years)’

Infant mortality per 1,000 live births*

Uninsurance rate for the nonelderly
(ages 0-64

Adults with incomes below the federal
poverty level

Adults ages 21 and older who did not
graduate from high school’

Page 11

US

71299
789

169%

135%

134%

California

6191
808
47

20.2%

14.2%

18.3%

Within California

Non-Hispanic African  Asian/Pacific  American Indian/
white Latino American  Islander Alaska Native
680.4 5144 \8076 3945 3802

798 75 863 802

39 46 @ 38 59

11.0% 347% 189% 15.9% 233%

10.2% 191%  226% 11.7% 213%

5./% 396% 115% 182%

&% KAISER PERMANENTE.



<1 [ Race Counts Map X [+ v

racecounts.org

RACE COUNTS

RANKBY: (Quadrant Disparity Performance

FIND COUNTY -

FILTER BY REGION A

SELECT RACE

FILTERBY KEY ISSUE

Alllssues

Economic Opportunity
Health Care Access
Education

Housing

Dernocracy

Crime & Justice

Healthy Built Environment

FILTERBY
INDICATOR

AllIndicators

Life Expectancy

Health Insurance
Preventable Hospitalizations
Low Birthweight

Access to Federally Qualified
Health Centers

Usual Source of Care

Performance:
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SURVEY
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<] [ The Full Picture
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State Averages & County Rankings
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Asians have the longest life expectancy at 80.2 years,
while Pacific Islanders have the second lowest at 72.6
years.

The low birthweight rate for babies born to African-

American mothers is 9.5 or higherin every countyin
the state, while the state average rateis only 6.8.

Racial Disparity Across Indicators
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UCLA CENTER FOR &,
HEALTH POLICY RESEARCH .o'.-:.
-

2012-2013 HEALTH PROFILES

White Latino Black Asian Other/2+
% % % % %
Health Outcomes (95% Cl) (95% Cl) (95% Cl) (95% Cl) (95% Cl)
Seri holosical distress in th ¢ 5 8.1 9.1 11.5% 5.0% 15.6%
erious psychological distress In the past year (7.2-9.1) (8.0-10.2) (8.8-14.1) (3.9-6.2) (11.0-20.2)
11.9% 30.8% 20.7 20.5 20.9

H 6
Fair or poor health (11.0-13.0)  (289-32.7)  (175-244)  (185-225  (17.0-25.5)

c t asthma’ 9.4% 5.3*% 14.0% 4,7*% 14.8*%
yrrent asthma (8.5-10.4) (4.5-6.2) (11.0-17.0) (3.7-5.7) (11.0-18.7)
) o 6.9% 10.6* 9.7 8.5 6.8
Ever diagnosed with diabetes’ (6.3-7.5) (9.5-11.6) (7.2-12.3) (7.0-10.1) (4.6-9.0)
21.2*% 32.1*% 35.9*% 9,3*% 26.1

]
Obese (20.1-22.2) (30.3-33.9) (31.5 - 40.4) (7.5-11.1) (20.7-31.5)

30.1% 24.9% 36.9* 22.7% 26.4

Ever diagnosed with high blood pressure (291-31.1)  (233-26.6)  (329-40.9)  (20.6-24.8)  (21.7-31.1)



Health Behaviors

31.6 33.8 29.8 34.0 36.2 32,7

Engaged i lar walking in the past week™
R T S DR (30.3-32.9) (31.8-35.9) (25.6-34.0) (30.9-37.1) (30.0-42.4) (31.7-33.8)

% ¥ %
Consumed one or more sodas per day* 8.2 168 11.3 , 41 11.3 , _11‘?‘ )
(7.5-8.9) (15.2- 18.4) (8.3-14.3) (3.4-5.9) (8.0-14.5) (10.4- 11.6)

Euprar srobirB 14.3 11.0% 19.5% 11.0* 20.9* 13.2
(133-15.3) (9.9-12.2) (16.5-22.4) (9.1-12.8) (162-256)  (125-139)

: i 13 33.6* 33.0 26.0* 21.0" 31.9 31.2
Bingedrinsing (32.3-34.8) (31.1-34.9) (21.8-30.3) (18.5-23.4) (26.4 - 37.4) (30.3-32.0)

Other Factors

L 27.8* 21.3* 9.5* 17.9 16.0

Food insecure®
(6.8-8.5) (26.1-29.6) (17.6 - 25.0) (7.6-11.5) (13.9-21.8) (15.3-16.7)

3.1* 56.8* 2.0* 46.0* 2.8* 27.6

= . i
N Erglen prcfiicriey (2.5-3.6) (55.5-58.1) (1.2-2.9) (43.2-48.8) (1.2-4.4) (27.0-28.1)
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Fig. 3. Hypertension rates of California
elders (ever diagnosed), 2001. Source:
Wallace et al. 2003.
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Diabetes Among Adults, by County
(alifornia, 2011 to 2012

Adults with Diabetes
40% 1o 6.8%
6.9% to 8.5%

B 86%t09.7%

B o28%to 17.5%

San | s
Cbispa

Sania Barbara

3an Do Imgeereal

Motes: Adults are age 18 and oidies. Exchudes thosa who reported haneng
bordesling diabetes. Sas Appendis D for datall by county.

Chronic Conditions for Adults
Diabetes

Statewide, 8% of adult Galifornians
reported being diagnosed with
diabetes. The prevalence of diabetes
varied widely from county to
county; San Benito (18%), Tulare
(15%), and Yuba (13%) Counties
had the highest prevalence of
diabetes. Marin County had the
lowest (4%).




LATINOG OR MNON-WHITE POPULATIONS ARE MORE LIKELY TO LIVE IMN
AREAS WITH A HIGH BURDEN OF POLLUTIOM

FIGURE 158:
Pollution Burden Score
by Census Tract
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1IN 4 CHILDREN IN CALIFORNIA DOES NOT HAVE ENOUGH FOOD TO EAT

SAN MATEQ COUNTY
£111,250 Median family income?
18.0% ﬂﬂﬂdfﬂﬁdlm&mﬂﬁm‘te
9.5% Children living in poverty
HT.5% Mom-White children

6£0.3% Children ages 3-4
enmlled in school

B 2% Graduation rate

FRESNO COUNTY
542,278 Median family income™
32.3% Child food insecurity rate
25.5% Children living in poverty
B80.4% HNonWhite children

£0.8% Children ages 3-4
enmlled in school

T6.0% Graduation rate

Child food insecurity rate {9:)

Equal to or below 22
2326 _ Child Food
26- 30 Imsecurity Rate

30 or higher Calfomia: 256.3%
Uinited States: 21 5%

RGURE 8: Chilld food insacuriy raie: percenisge of children under 18 years old who am food nsocune, Calfoonia, 2012

Sures Feschng Amemeas, bap ove bea | Gap, 3008 US Cenax Surse o A meee e Commurty Sorvey, Shear Seinmates [ SO00F-2001 1) and S-rear Snmates {SO0E D00 and
Califorma Departmant of Elocation, Grackeien Daw, 201025002,
Phefacian dmrds moomes et o ok oncler 15 years
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Data for clinical and public health
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= KP members have:

= Some higher than average
asthma prevalence

= Higher hypertension
prevalence

= Higher obesity prevalence
= Higher diabetes prevalence

&% KAISER PERMANENTE.



Socio-demographics Matter (Race, Income & Crime)
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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:

= |s more Black/African
American or Hispanic/Latino

= Deals with higher poverty
rates

= Suffers higher violent crime
rates

&% KAISER PERMANENTE.



70— 67.1% HOUSEHOLD WEALTH IS UNEVENLY DISTRIBUTED ACROSS

RACIAL/ETHNIC GROUPS IN CALIFORNIA

Percentage
2 8 35 E 8

—
=

White Latimo Axian African Amercan Other

() Households @ Household Wealth

AGURE 5: Percentage of Caldornia’ househodds and housshold wealth (net warthi, by race/ethnicty, Calfomia, 2010
Soomax S E‘mﬂl:r-:.E-'-nﬂlﬂ Summary Ae.k; and Sy of frcomae and Frogrem M mopaten (Fa i 2008, Wave 71



PHYSICAL ACTIVITY AMONG TEEMNAGERS IS ASSOCIATED
WITH PLACE AND ACCESS TO PARKS

space in past month

Park, playground, or open space m 18.3%
is notwithin walking distance

Mot physically active in the past week ﬂ b im
) 18.5%

. San Joaquin Valley
RGURE 17: Pereniage of menagers from the Bay Srea counides and San Joaguin Valley who mporied not having acoess to parks,
plapgrounds, or opan spaces; not being physically actree; and being overseight or obese, California, 201 12012

ouvem Uhwarnty of Calformya Lo Angalar, Calfora Heally hésnaew Sy 20012002

Did not go to park, :
playground, or open I8 .50 @ 29.8%

Owerwelght/obese

Bay Area Counties .'
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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

pppppp &% KAISER PERMANENTE.



How does public health and PCMH fit in our patient’s lives?

Physical and Mental Health Care

Clinical Prevention Health Education

Research . .
, Individual / Access to Social

Family and Economical
Supports

Home / School / Walking
Worksite Promotion
Community |
Health Neighborhood /
Initiatives Community r~_ Worksite
Wellness
Environmental Public Policy

Stewardship SOCIety

Public Education

—_— &% KAISER PERMANENTE.



| The Evolution of the U.S. Healthcare System I

Community Integrated

Coordinated Health System
Sick Health Care System

Care System

MANAGE & IMPROVE IMPROVE
TREAT Health and Well-being of Health and

Acute lliness Individuals Well Being
of Individuals

and N
Communities

U.S. Healthcare System
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Health Care Transformation Continuum

Global Payment

Shared Risk
Il
Shared Savings
Bundled Payments
. . PCMH

Episodic ID and ID and
Patient - Analyze Analyze Fa.ctors
C Common Influencing

2liS Diagnoses Panel

Pay for
Performance
PCCM
Hospital as Readmission
Acute Care Penalty
“Body Shop”

Fee for Service
Page 30

Community
Infrastructure To
Manage Shared RO

Align
Resources
™ \ith Diverse ® Health of

Stakeholders Community

ID and Analyze
Geographic
Concentrations
Of Inequities

Totally Accountable  Hospital as
Care Organization “Tota| Health”

Anchor
Institution
With shared
ownership for the
health of
the community

Improve
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A Framework for

Socio-Ecological i Medical Model
Health Equity
w
—
(4]
SEQ
= A
EEE
%I G
UPSTREAM < g2 ﬁ DOWNSTREAM
Discriminatory Institutional Social Risk Factors & Disease Mortality
Beliefs (1ISMS) Power Inequities Behaviors & Injury
+ Raco Corporations « MNeighborhood Smoking Infectious * Infant
* Class # & other q consitions Nutrition * disease # maortality
+ Gender businesses - Social Physical + Chronic + Life
*  Immigration Government - Physical activity disease expectancy
status agencies * Residential Violence Injury
+ National origin Schools segragation Chronic Stress (intertional &
arientation * g"n’d“iﬁ;l?: unintentional)
+ Dizability
HEALTH STATUS
SOCIAL FACTORS

.
wWoP»P—00TOW
.

EALTHCARE

Most Health systemSDOH
adped by acrip omy E1TOFES €XISt IN this space
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APUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

DOWNSTREAM

* | II--IIlT-lnlﬁl

RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infarit Mortality
INEQUITIES - INEQUITIES Physcal Envionment  Social Environment Smeking Commuricable Life Expectancy
Land Use Ex fCla Foor Mutriti
i fefeaa® Yol o, Cander, » Low Hl]rs'rmT‘ ’U‘Tm Diseaze &
Race/Ethnicity : 454 mmigration Activity Injury lIstentional
Immigration Status Gowe higmca bt Culture - Ads - Media Vighe mnﬁmﬁﬁmll
Gander Schools Residential Segregation Wvdsricn litd:ulml Othar
Saiiial Oientation Laws & hﬂ;"ﬁﬁm Expasure to Taxins
D@mmm Economic & Work Service Environment SH“'J Behavior

Ir.dhi:lm! Health

Employment Education
| oo iy .
Sl S
Strateglc Retail Bus pesses e

F!I'I'I'Iﬂhipﬁ Oecupational Hazards
Advocacy

Community Capadty Bullding

Community Organizing
Chvic Engagement

Emerging Public Health Practice Current Public Health Practice

FIGURE 3: Bay Araa Regional Hoaith noquities intiste (BARHN) Conceptual Framawark, 2004,
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Will new schema lead to new paradigm?

Value-based purchasing drives
move to accountable health

 The health system is moving toward rewarding health outcomes
over volume; thus all factors affecting health must be mobilized

« Accountable care = holding providers responsible for better
management of clinical conditions in a patient population

— Requires link to community/social needs to prevent readmissions
and recurrence

« Accountable health = shared responsibility for the health of a
community or patient population across all sectors

— Requires link across all sectors to improve health

Milken Institute School THE GEORGE

of Public Health WASHINGTON

UNIVERSITY

THE GEQRGE WASHIMNGTON UKNIYVERSITY
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Climate change will be deadlier for California...LA Times_08272018 [Read-Only] - Word
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More forest fires

As climate change helps drive more wildfires in
California, the greatest increase is expected in the
forests of the Sierra Nevada and southern Cascade
mountain ranges. In parts of the Sierra, the annual
average burn area could more than double, or even
quadruple, compared to the period 1961-1990.

2.471 acres or 10,000 square meters

| | Il s

0 25 50 75 100+
Mean area burned (2070-2099)

Moderate emissions (RCP 4.5) High emissions (RCP 8.5)
& (e
]
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The California Accountable Communities for Health Initiative

- An Accountable Community for Health is:

A structured and enduring platform for bringing together the health
care delivery system, public health, social services and community
based programs, other related sectors and institutions, and residents
In order to collectively improve the health of the community.

The California Accountable Communities for Health
Initiative will:

Assess the feasibility, effectiveness, and potential value of a more
expansive, connected and prevention-oriented health system

CACHIA

g 50 &% KAISER PERMANENTE.




TELLING OUR ACH STORY: scroms Heaith action@) KEY STRENGTHS AND ASSETS .

Cardiovascular Disease @ Established, successful multi-sector waD N
collaborative with strong alignment

Mobilize community
—— ]
@ Local strategic plans for health improvement partnerships and resources

@ Commitment to community engagement™ to achieve equity and

Experience with data sharing and capacity improve health for ALL in
for data analytics )

Sonoma County

@ OUTCOMES ™

* (Clinical outcomes i ed (bl pressure controlled for HTN

and diabetes, controlled Al \
_ Improved community awareness uf;ardimm lar disease

™ prevention and management
+  Pilot of a sustainable wellness fund around

cardiovascular disease

OMMUNIT
[:L"H”C.m_ w-:rhpE-:Er:i-.rell-: Es pI-gr:—l ms,

screening, tobacco cessation campaigns,

shared clinical guidelines
coordinated care

community asset identification

ENVIRONMENT

LINKAGES
bidirectional referral networks, '“:';:‘“" system W:Wml:m,

team based care,
CHW:s & promotores

POLICY
tobacco control,
healthy retail,
HEAL initiatives




heqlth
happens

here

“"Transformative Twelve” Policy Domains

health

happens

here

H Ith H ] Health anp-uns iirn Health Hap-p-ﬂnn wwith
.

School Climats |

Schoaol wellness

Camprehansive
Supparks

-~ o

Food Envirarirment amo
Food Sy stems

Land Use Planning amd
Anti-Displacemsnt

Cammunibty and
Economic Developrment

Page 37

Ernvircnmemntal Health
and Justice

| Systems that Restore

and Heal

COpportunities

Public Health

Health Homes

Health Cars

Healthy Youth |

Services

&% KAISER PERMANENTE.



The Real Problem With Breaking Up California

A Silicon Valley investor's proposal to divide California into six separate states would create stark divides along lines

of poverty and income.

Percent living in poverty in each
proposed new state, 2012

Sources: San Jose Mercury News, Census Bureau

Median household Percent living in poverty
income, 2012 in all of California, 2012

W $22,126-$35,437
MW $35.438-%42,346
$42,347-%51,370
m $51,371-$58,776
MW $58.777-%75.048
W $75.049-$121-250

Median household income of each
proposed new state, 2012
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Fundamental Issues in California’s Public Health

Glaring disparities in geography in the 3
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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