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OVERVIEW

1. Drivers of Change
2. Alignment and Shared Goals
3. Focus on the Future
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1. DRIVERS OF CHANGE
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1. DRIVERS OF CHANGE

* Expanding mandate
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1. DRIVERS OF CHANGE

* Changing population
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1. DRIVERS OF CHANGE

= Heath care reform
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1. DRIVERS OF CHANGE

* Community focus

health
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‘ 1. DRIVERS OF CHANGE

New data and tools @
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Health Outcomes

Policies and Programs

Mortality ( length of life ) 50%

Morbidity ( quality of life ) 50%

County Health Rankings model @2012 UWPHI

—
Tobacco use
Diet & exercise
Alcohol use

Sexual activity

Access to care
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I Quality of care I
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Education

Employment

Family & social support

Community safety

| Environmental quality I
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Built environment

Health
Behaviors
30-40%

Medical
Care
10-20%

Underlying
Determinants
of Health
20-50%
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a-lign'ment

1. inear or orderly arrangement the arrangement of something in a straight line
or in an orderly position in relation to something else

2 positioning of something for proper performance: the correct position or positioning of different
components with respect to each other or something else, so that they perform properly

3 support or alliance: support for. or a political alliance with. a person. group. argument. or paint of view
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LET'S GET HEALTHY CALIFORNIA

Guiding Questions

* What will it look like if
California is the healthiest
state in the nation?

* What will it take for
California to be the
healthiest state in the
Nation?
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Better Care for Better Health for

) . Lower Costs
Individuals Populations
Foundation . Triple Aim
Foundation to the Process 4
AR AR
Reviewed National and State Reports e Goal Areas
Includes . Strotegies
* Indicators

National Strategy for Quality (2011), National Prevention Strategy
S-Sl « Health Equity

(2011), California County Health Rankings, Commonwealth Fund on
Local Health System Performance

Focus

Informed Development of
Priorities, Goals and Targets

Health Equity Focus ohe_
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LET'S GET HEALTHY STRATEGIES & GOAL AREAS

Health Across
the Life Span

Pathways to
e o e Health

Health System 13 Affordable




FOCUS ON THE FUTURE | pusiicrian 2035 e
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PUBLIC HEALTH 2035

What will the public health look like in 20352

* What work will we be doing?

* How will public health be doing its work?

* Who will public health work with?

What can we do now to begin the transformation?
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A SYSTEM OF PREVENTION

From

Fragmented prevention programs
and services

Prevention primarily centered
within formal institutions

People in the population as
patients

After the fact

* Prevention Institute

To

Coordinated Prevention Policies,
Practices and Programs/Services

Prevention centered within formal
institutions and communities

An engaged population focused on
community determinants

“In the first place” |
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‘ ACCOUNTABLE COMMUNITIES FOR HEALTH

Portfolio of Interventions

* Empowering communities 2
sustainable

=  Multi-sectoral alliance = robust

" Portfolio of interventions

* Improving the health of the entire
community

= Achieving greater health equity
among the community’s residents

Cross sectors
Mutually reinforcing

Policy, Systems & Environment

Wrap Around A .
Complex case management sé’,v,-ces \ Clinical-Community

Homeless post-discharge respite care High Risk Linkages
Promotores de Salud Populations

Tobacco Control Interventions | | / g \ Policy, system or
Sugar sweetened beverage tax Changing the Context to \\ 2 d

School-based physical activity make “healthy” easiest \ environmental change
\ to influence behaviors

Directly address
. upstream factors

Early Childhood Education
Transportation systems
Livable wage standards,

Social Determinants of Health
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WHAT CAN COVERED CALIFORNIA DQ?

1. Select priority areas and goals that align with Let’s Get
Healthy California and reflect your “role” in the system.
Partner with others who compliment that role.

2. Use your data to identify disparities in health and mental
health outcomes, consider why they persist, and determine
if you have levers that may effect positive change -
especially changes in the social determinants of health.

3. Innovate!
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