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Goal #1.:
Healthy

Beginnings




Reduce Infant Mortality: The 4P’s Plus©
Screen for Substance Use in Pregnancy

- Quickly identifies OB

patients for alcohol, 4 P's Plus Screen

tobacco and drug use R
- Treatment for substance | fawe | o

abuse during pregnancy Is ———— T

significantly more effective [ :*h Ymb:kybk’y"qu 0t

than &t ot times In & e

woman’s life onmieihsboctiyerdd udnt || Oleee

In the month before you knew you were pregnant,
how much marijuana did you use?

- Impacts multiple indicators
. 0 Refused Screen
an d d ISGaSES O Follow-Up Questions not indicated

Chasnoff, I.J. et. al J. Perinatol. 2005; 25:368-74



Cross-Cutting: Health in All Policies
e.g., Safe Routes to schools

.« Decrease traffic and
pollution

 Increase children’s health
by promoting walking &
biking to school

- Impacts multiple indicators
and diseases

Health in All Policies Task Force Report to the Strategic
Growth Council, 2010; CDC, Recommended Community
Strategies and Measurements to Prevent Obesity in the US,
MMWR, 2009.
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Goal #2:
Preventing and Managing Chronic Disease




Proportion of adults who are current
smokers: Smoke-free places

- Protects non-smokers from lung cancer, CVD, asthma,
SIDS, breast cancer

« Promotes cessation
- Denormalizes smoking
- Low cost intervention

YOU THINK SMOKE
KNOWS HOW TO STAY IN

THE SMOKING SECTION?

SECONDHAND SMOKE KILLS.

Community Prevention Services Task Force, 2000; Canadian Expert Panel on
Tobacco Smoke and Breast Cancer Risk, 2009



Proportion of adults who meet physical
activity guidelines; Decrease adult obesity

Active Living Worksite Programs
- Creation of or enhanced access - Policies, programs and
to places for physical activity practices- healthy foods and
« Land use/community design, beverages (procurement,

clean/safe parks, walking paths,
exercise classes, joint use

- Impacts multiple indicators and
diseases

- Enhances social support

vending, farm-to-work); physical
activity & active transport

- Impacts multiple indicators and
diseases




Accelerate integration of the best

clinical knowledge into care decisions

- Adopt and create incentives for tools that deliver reliable,
current clinical knowledge to the point of care

- Facilitate accessibility and use of evidence- based and
harmonized clinical practice guidelines

- Structure payment and contracting policies to
reward effective, evidence based care

- Teach new methods for accessing,
managing, and applying evidence

- Promote research to improve the
usefulness and accessibility of

patient outcome data and scientific
g) evidence

(Best Care at Lower Cost, IOM, Sept 2012)




Goal #3:
Health Equity
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- Geo-mapping
Example

Adult Obesity

BMI greater than 30

Mot Ranked (NR)

EAMEK 1-14

Source: County Health Rankings
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Goal #4: |

Affordable Coverage |

———




Use existing institutions to inform

Americans about - and enroll them In -
health insurance exchanges.

(UCB Policy Brief, October 2011)

- Coordinate with government agencies and California's
educational system (K-12 through college)

(HBEX, June 2012)




Goal #5:
- Health Care Delivery System




Patient Centered Care

- Expect and encourage patients and families to
partner with clinicians

- Employ high-quality reliable tools and skills for
iInformed shared decision making

- Monitor and assess
patient perspectives,
establish patient portals,
and make high quality,
reliable tools available
for shared decision-
making

(Best Care at Lower Cost, IOM, Sept 2012)




Patient Centered Care (cont’d)

- Develop and test an accurate core set of patient
centered measures for broad use

- Promote and measure patient-centered care through
payment and contracting models and public reporting

‘_._\/(_ U.S. Department of Health & Human Services
R

- Develop tools to assist

AHRQ Agency for Healthcare Research and Quality
Advancing Excellence in Health Care

i n d |V| d U al S | N man ag | n g Comparative Effectiveness
. Comparing treatment options for different health
the| r h ealth and h ealth cond‘i)tionsg For more information_ select:

Effective Health Care Program.

care

(Best Care at Lower Cost, IOM, Sept 2012)




Goal #6:
Financing



Structure payment to reward continuous learning
and improvement in the provision of best care at

lower cost.

- Reward continuous learning and improvement
through outcome and value-oriented payment
models, contracting policies, and benefit
designs

- Reward continuous learning and improvement
through the use of internal practice incentives

- Develop and evaluate metrics, payment
models, contracting polices, and benefit
designs that reward high-value care
(Best Care at Lower Cost, IOM, Sept 2012)




Increase the transparency on health care

system performance.

- Collect and expand the availability of information on the safety,
guality, prices and costs, and health outcomes of care

- Encourage transparency on quality, value, and outcomes of
care provided to members

- Disseminate information to facilitate discussion, informed
decision-making and care improvement
(Best Care at Lower Cost, IOM, Sept 2012)
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