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Please note: This webinar iIs live
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Donald M. Berwick MD, MPP, FRCP




LET’S GET HEALTHY
CALIFORNIA TASK FORCE

Task Force and Expert Advisor Group Meeting
Review of Draft Framework and Dashboard
Wednesday, September 12, 2012




The Charge

“What will it take for California
to be the healthiest state
in the nation?”

Diana Dooley, Secretary
California Health and Human Services Agency
June 11, 2012

D Letas Get Hea]thy California Task Force



Let's Get Healthy California
Orientation Task Force

June 11 June - December 2012
http://www.chhs.ca.gov/Pages/HealthCalTaskforce. aspx
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IV. Strategies

b
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V. Interventions and Actions

4

V1. Measure cumulative
impact of strategies




Process and Rationale

- Four main inputs
> Executive Order
> Survey Results
> EXxpert Advice
> Avallability of Data




e
Task Force Goals

- Overarching Goal: Triple Aim

1. Improving the Health of the Population/
Healthy Lives
< Healthy Beginnings
< Preventing and Managing Chronic Disease
<+ Health Equity
2. Aligning the Health System: Efficient, Safe
and Patient-Centered
< Affordable Coverage
< Health Care Delivery System Improvement
< Financing Reform




Improving the Health of the Population / Healthy Lives

0 18 100+
Time (Years)
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Alianina the Health System: Efficient, Safe. and Patient-Centered

People without Insurance

People who Spend more than 10% of their Income on Health Costs

Low (or Flat or Negative) Growth in Health Spending in California

Language and Cultural Engagement

Transparent Information on Both the Cost and Quality of Care

Care Supported by Payments that Reward Value

People in Population Managed Health Plans

Access to Care for both Primary Care and Specialists

Preventable Hospitalizations

Readmissions to Hospitals within 30 days

Palliative Care

Hospital Acquired
llinesses

Preventive Self-Management Outpatient Care Hospital




DRAFT: Improving the Health of the Population/Healthy Lives: Healthy Beginnings

Leading Indicator CA 2022 CA National National Equity
Baseline Target Baseline Target
Healthy Beginnings
Infant Mortality, Deaths per 1,000 Live Births 5.3 (2009) TBD 6.75 Not Available
Adverse Childhood Experience Score! Ncgocuircrteer;“y Not Available | Not Available | Not Available
Reduce Incidents of nonfatal child
maltreatment (including physical, 9.4% 8.5% 9.4% 8.5%
psychological, neglect, etc.) per 1,000 children
Lifetime asthma, 0-17 years 14.2% (2009) TBD 13.8% Not Available
Hospital Admissions for asthma, 0-17 years _
11 (2009) TBD 27 Not Available
per 10,000
Emergency department visits, 0-17 years due _
72.2 (2008) TBD 103 Not Available

to asthma per 10,000

11



DRAFT: Improving the Health of the Population/Healthy Lives: Healthy Beginnings

Leading Indicator CA 2022 CA National National Equity
Baseline Target Baseline Target
Healthy Beginnings
2-5yrs 11.1% 2-5 yrs 9.6%
. . - 0, - 0,
Proportion of children and adolescents 22yIs 12.4% g g yrs 11.0% 2ous 10.7% - o 1y yrs 17.9%
6-11 yrs 12.2% 12-19 vrs 6-11yrs 12.2% 12-19 vrs
who are obese 12.19yrs 18.0% | -2 |12-10yrs 18.00% | oo
17.1% 16.1%
Percentage of “physically fit” children, 5: gfagers 15.2%
. . . 7" graders 32.1% . .
who score 6 of 6 on the required California o ) TBD Not Available | Not Available
_ 9th graders 36.8%
school Fitness-gram test (2010)
Proportion of adolescents who meet .
. .. . . . 47.4% 4 to 7 days
physical activity guidelines for aerobic ;\Neek Y 49.8% 18.4% 20.2%
physical activity
Adolescents who drank 2 or more glasses .
. 27.3% (2009) 13.3% 19.7% Not Available
of soda or other sugary drink yesterday
All doses of recommended vaccines for
_ 68% (2010) 80% 70% 80%
children 19-35 months
Proportion of adolescents who smoked
_ _ 13.8% (2010) 8% 19.5% 16.0%
cigarettes in the past 30 days
1Some data and/or metrics for indicators currently unavailable
4 Let’s Get Healthy California Task Force 12




DRAFT : Improving the Health of the Population/Healthy Lives:
Preventing and Managing Chronic Disease and Health Equity

eading dicato A 0 A ationa ationa
Baseline arge Baseline arge
Preventing and Managing Chronic Disease
Overall health status TBD TBD TBD TBD
Proportion of adults who are obese 24.7% (2010) 22.2% 34.0% 30.6%
Number of unhealthy food outlets as Not
_ _ 11 (2009) TBD 10 :
measured by Retail Food Environment Index Available
Proportion of adults who meet physical
o L : . . 51.3% 53.9% 43.5% 47.9%
activity guidelines for aerobic physical activity
Proportion of adults who are current smokers 12% (2011) 8% 20.6% 12%
. . . i 0 i 0
Percent of adults diagnosed with hypertension | ™Medicare 79% | Medicare 87% 65% by
ho h lled hiah blood PPOs 50% PPOs 70% 46% -
who have controlled high blood pressure HMOS 78% HMOS 86%
. . . i 0 i 9
Percent of adults diagnosed with high Medicare 76% | Medicare 91% 65% by
hol | wh _ h diti PPOs 50% PPOs 70% 33% 2017
cholesterol who are managing the condition HMOS 70% HMOS 84%
: : _ : _ Not
Effectively screen for and treat depression? Not Available Not Available | Not Available Ava"c;ble
Health Equity
: . S
Identify geographic hotspots? Some Available | Some Available [ Some Available AV;ggle

- 1Some data and/or metrics for indicators currently unavailable

Let’s Get Healthy California Task Force
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DRAFT : Aligning the Health System: Efficient, Safe, and Patient-Centered Care
Affordable Coverage

Indicator CA Proposed National National Equity
Baseline CA Baseline Target
Target

Affordable Coverage

: 14.5% 15.3%
Uninsurance rate (2000)2 TBD (2011)° TBD

: . 21.2% 19.8%
Uninsured at some point in the past year (2000)? TBD (2011)? TBD

: 11.3% 11.2%
Uninsured for a year or more (2000)? TBD (2011)° TBD

Percent of population less than 65 that

spends more than 10% of income on health TBD TBD TBD TBD
care expenses?

73%
. . Increase
Growth in health care spending from 2000 TBD TBD TBD

20094

1Some data and/or metrics for indicators currently unavailable

2California Health Interview Survey
3 National Health Interview Survey

4 CMS’ State Health Expenditure Accounts (SHEA) and Bureau of Economic Analysis




DRAFT : Aligning the Health System: Efficient, Safe, and Patient-Centered Care

Health Care Delivery System
Indicator CA

Baseline

CA
Target

Proposed National

Baseline

NEW[EL
Target

Health Care Delivery System
Percent of people who had difficulty finding a Not Not
. . . (6] (6]
rovider that woul new ien rimar i i
provider t .at ould accept new patients (primary Available Available Not Available | Not Available
care, specialty care)!
Preventable Hospitalizations TBD TBD TBD TBD
. - Not Not .
L i Not Availabl
Linguistic and cultural engagement Available Available Not Available ot Available
All-payer 30-day readmission rate TBD TBD 14.4% 12% by 2013
Reduce
Incidence of measureable hospital-acquired 145 HACs per | preventable
- TBD TBD 1,000 HACs by 40%
conditions .
admissions | by the end of
2013
Proportion not admitted to hospice TBD TBD TBD TBD
Proportion admitted to hospice for less than 3 TBD TBD TBD TBD
days
Percent of patients whose doctor’s office helps
coordinate their care with other providers or 67.2% 94% 69% None Set
services

1Some data and/or metrics for indicators currently unavailable




DRAFT : Aligning the Health System: Efficient, Safe, and Patient-Centered Care
Financing

Indicator CA Proposed National National Equity
Baseline CA Baseline Target
Target

Financing
High numbers of people in population TBD TBD 1BD 1BD
managed health plans
Transparent information on both the cost

_ TBD TBD TBD TBD
and quality of care
Most care is supported by payments that Not _ Not Not
reward valuel Available Not Available Available Available

1Some data and/or metrics for indicators currently unavailable




Sample Potential Strategies

"Health In All
Policies"

Expand

programs and

policies to

facilitate self-

management

Implement
payment
reforms that
reward coord.
care, prevent.,
and pop. health
management

Optimize
access to
public
programs
for people
who are
eligible

L' 3

Increase
healthy eating
and active
living
programs and
policies

UPSTREAM Strategies

Focus
interventions

on "hot spots"

Broaden the
definition of
place and
provider in
order to
enhance
access to
primary care

DOWNSTREAM Strategies




.
Sample Interventions and Actions

- Strategy: Increase Healthy Eating and Active Living
Programs
»>Walking campaigns everywhere
> Increase healthy food access

- Strategy: Preventing and Treating Chronic Conditions
»Know Your Numbers Campaign

- Strategy: Implement Payment Reforms
»CMMS Innovation Models grant for payment redesign

- Strategy: Maximize Enroliment

> Simplify and coordinate enrollment procedures for subsidies
through the Exchange, Medi-Cal, etc.

» Conduct extensive outreach and education on enrollment




B
Contact information:

- Website:
http://www.chhs.ca.gov/Pages/HealthCalTaskforce.aspx

« COmments:

> Please submit additional comments to Sonia Robinson
SRobinso@chhs.ca.qgov

- Upcoming Events:

> Stakeholder Teleconference 2-3pm PT Sept. 20
Dial: 1.888.232.0366 - Participant Access Code: 597147



http://www.chhs.ca.gov/Pages/HealthCalTaskforce.aspx
http://www.chhs.ca.gov/Pages/HealthCalTaskforce.aspx
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