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Presentation Overview

e Qur current health environment

* Re-imagining health and health care for the
21st century

e Culture of Health Action Framework



“The two most important days

in your life are the day you were

born and the day you find out why.”
-Mark Twain
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Helen Bruce, MD

1907 - 1994

» City of St. Louis Health Department
1947 — 1981

 Health Commissioner
1972 - 1981




Florence Nightingale on Health

“Money would be better
spent in maintaining health in
infancy and childhood than in
building hospitals to alleviate
disease. It is much cheaper
to promote health than to
maintain people in sickness”

--Florence Nightingale, 1894



Dr. Bruce’s 20t Century Public

Health Legacy

Deaths from Infectious Disease
1900-2000, US
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Our 215t Century Public Health Problem
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Spending more:..Getting less

Life expectancy vs. health expenditure over time (1970-2014) O#}" g\’% ld

Health spending measures the consumption of health care goods and services, including personal health
care (curative care, rehabilitative care, long-term care, ancillary services and medical goods) and collective services
(prevention and public health services as well as health administration), but excluding spending on investments.
Shown is total health expenditure (financed by public and private sources).
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Data source: Health expenditure from the OECD; Life expectancy from the World Bank Licensed under CC-BY-SA by the author Max Roser.
The data visualization is available at OurWorldinData.org and there you find more research and visualizations on this topic.



Low Life Expectancy at Every Age

Ranking of US Mortality Rates by Age Group vs. Peer
Countries, 2006-2008

=== Males »ms Females

i *For both sexes,
3 the US never
5- ranks higher than
2 15 out of 17

I countries before
3 age 75.
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Life expectancy at birth {years)

Historic and projected life expectancy of
the longest-lived countries, by year, 1950 to 2050
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WHERE, YOU LIVE AFFECTS

HOW LONG YOU LIVE



Life expectancy, by county, compared to
the world’s 10 best countries

Murray, C JL and Ezzati, M. “Falling behind: life expectancyin Years behind

US counties from 2000 to 2007 in an international context,” - - .

Population Health Metrics, June 2011 Tl s I B
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Health and Wealth inequities across
Bay Area Rapid Transit (BART) stations

The short distance between a few BART stations can mean an 11-year difference in life
expectancy and dramatic differences in physical and economic well-being.
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O Life expectancy at birth
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@ Share of adults with a BA or higher (each symbol = 20%) S
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Notes: All data are at the zip code level and correspond to respective BART station addresses. Life expectancy and childhood asthma
hospitalizations for Alameda and Contra Costa counties were calculated by the Alameda Department of Public Health for the “Shortened
Lives" series produced by the Bay Area News Group (data for San Francisco not provided). Insufficient data available for Walnut Creek
childhood asthma hospitalizations. Median household income and educational attainment data are from the 2011 American Community
Survey 5-year estimates at the 5 digit ZIP code tabulation area level

For questions, please contact Laura Choi in the Community Development department at laura choi@sf frb.org
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What if we had equal opportunity for

Every year, over 16,000 deaths in California could be
avoided if all residents in the state had a fair chance to
be healthy.

i residents of all counties in California had the same opportunities for health,
there could be:

891,000 fewer adult smokers

733,000 fewer adults who are obese

533,000 fewer adults who drink excessively

2 million fewer people who are uninsured

1 million more adults, ages 25-44, with some education beyond high school
446,000 fewer people who are unemployed

Percent of deaths in excess
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1 million fewer households with severe housing problems

University of Wisconsin Population Health Institute. County Health Rankings Health Gaps Report 2015. %
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Particularly perplexing
IF

HEALTHCARE = HEALTH



There’s More to Health than Health Care Z

Robert Wood Johnson Foundation
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Ratio of Social to
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In the US, for S1 spent on
health care,

about $0.90 is spent on
social services.

In OECD, for S1 spent on
health care,
about $2 is spent on social
services.

~
OECD

Bradley &Taylor
The American Healthcare Paradox




Every System is
perfectly designed
to get the results it gets

- Don Berwick
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We can’t solve problems
by using the same kind

of thinking we usec
when we created them.




CULTURE OF HEALTH VISION

WE, AS A NATION, WILL STRIVE
TOGETHER TO BUILD A CULTURE

OF HEALTH ENABLING ALL IN
OUR DIVERSE SOCIETY TO LEAD

HEALTHIER LIVES, NOW AND
FOR GENERATIONS TO COME.
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How do we go
about building a

‘Culture of Health’

>



Do more than think big.

Act together.



FIFTIETH ANNIVERSARY EDITION

— Carson’s book has
C' g -~ anged The world

The Times

carson

WITH A NEW INTRODUCTION BY CAROLINE LUCAS







CULTURE OF HEALTH ACTION FRAMEWORK

EQUITY

ACTION AREA ACTION AREA

| 2

MAKING FOSTERING
HEALTH A CROSS-SECTOR
SHARED VALUE COLLABORATION

TO IMPROVE

WELL-BEING

OUTCOME
IMPROVED

’ POPULATION HEALTH, ’

WELL-BEING,
AND EQUITY

ACTION AREA ACTION AREA

3 +

CREATING HEALTHIER, STRENGTHENING

MORE EQUITABLE INTEGRATION OF

COMMUNITIES HEALTH SERVICES
AND SYSTEMS

EQUITY Foundation

&

Robert Wood Johnson



ACTION AREA

MAKING HEALTH

A SHARED VALUE

DRIVERS

MINDSET AND ; SENSE OF CIvic
EXPECTATIONS COMMUNITY ENGAGEMENT

Value on health Sense of community Voter participation

interdependence Social support Volunteer engagement

Value on well-being

Public discussion on
health promotion and
well-being



ACTION AREA

@ FOSTERING CROSS-SECTOR

COLLABORATION TO
IMPROVE WELL-BEING

DRIVERS

NUMBER INVESTMENT IN POLICIES
AND QUALITY CROSS-SECTOR THAT SUPPORT
OF PARTNERSHIPS COLLABORATION COLLABORATION
Local health U.S. corporate giving Community relations

department collaboration Fadaral sllocationk for and policing

Opportunities to improve health investments Youth exposure to advertising

health for youth at schools related to nutrition and for healthy and unhealthy
indoor and outdoor food and beverage products

Business support
for workplace health
promotion and
Culture of Health

physicE activty Climate adaptation and mitigation

Health in all policies
(support for working families)



ACTION AREA

% CREATING HEALTHIER,

MORE EQUITABLE
COMMUNITIES

DRIVERS

BUILT ENVIRONMENT/ SOCIAL AND ECONOMIC - POLICY AND
PHYSICAL CONDITIONS ENVIRONMENT o GOVERNANCE

Housing affordability Residential segregation Complete Streets policies
Access to healthy foods Early childhood Air quality
education

Youth safety
Public libraries
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> INTEGRATION OF HEALTH
> SERVICES AND SYSTEMS

DRIVERS
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CONSUMER EXPERIENCE BALANCE AND

ACCESS AND QUALITY INTEGRATION

Access to public health Consumer experience Electronic medical
Access to stable Population covered record linkages
health insurance by an Accountable Hospital partnerships
Access to mental Sl Practice laws for

health services nurse practitioners
Routine dental care Social spending relative

to health expenditure



IMPROVED POPULATION
HEALTH, WELL-BEING,
AND EQUITY

OUTCOME AREAS
I I

ENHANCED INDIVIDUAL __ MANAGED CHRONIC s
AND COMMUNITY DISEASE AND REDUCED |
WELL-BEING = TOXIC STRESS | HEALTH CARE COSTS

Well-being rating Adverse child experiences Family health care cost

Caregiving burden Disability associated Potentially preventable
with chronic conditions hospitalization rates

Annual end-of-life

care expenditures



CULTURE OF HEALTH ACTION FRAMEWORK
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www. CultureofHealth.org




Under the Affordable Care Act, all non-
profit hospitals must have:

1. Written, well-publicized
financial assistance policy

2. Fair charges for patient care

3. Fair deb ian practices

. Regularly assess the health
needs of their communities,
with input from community

and public health leaders, and
develop implementation plans
to address needs

The Affordable Care Act
changes the requirements for
federal tax-exempt status for
hospitals.

\! CoMMUNITY CATALYST



Health Impact Collaborative
Cook County

Working together for healthy communities.

www.healthimpactcc.org
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* Population: 5.24 million residents S 5 Hﬂ'-!"
: Schaumburg ? 8 Plames

* City of Chicago: 77 community areas

* Cook County Suburbs: 130 municipalities/30 townships

* 6 certified local health departments,
each completing individual CHA /CHIP

* ~50 non-profit hospitals

Legend
To3 oEPT Hospital
HEALTHY R COOk .COUI'“)’ ! 77 Chicago/Chicago Community Area
CHICAGO ey [ suburban Muncipality
CHICAGO DEPARTMENT OF PUBLIC HEALTH = Promoting heaith. Proventing disease. Freiecting . [ Township

[~ | Unincorporated

Source: Cook County Department of Public Health
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Health Impact Collaborative
of Cook County

»
AR
‘K }‘
KIS ’)__' L2 "f_‘;:e('/.v‘ B 75 ) 1
- C LA 1’( 8 2 \J
SR e. .
s s 1508 "
8 1

Working together for healthy communities.

|||||

Collaborative Structure R
* Started with Three Regional CHNAs i
* Each assessment region ““ -
=  Regional Leadership Teams with hospital & health |
department representatives w__ j/w
=  Stakeholder Advisory Teams & )w -
* As we move into implementation, structure shifting il e np L
to a topical focus, although there will continue to Sl e A A
be some geographically-focused work -:.a Y S e
* Steering Committee has been crucial in designing ¥L: AR e AR R
| South

and leading the Collaborative s I ik
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Health Impact Collaborative
of Cook County

Conditions of

Collective Impact N coLLeenve
.'/?”“.\\ IMPACT FORUM




Together with stakeholders, we defined our purpose and

what we are striving to do

Health Impact Collaborative
Cook County

Our Mission

Working together for healthy communities.

Cook County will work collaboratively
with communities to assess community

® ®
health needs and assets and implement °Q N o
® 26+ hospitals ..

a ShCI red an fo mCIXimize heCIITh 7 local health departments
. . 100+ community stakeholders
OUI‘ VISIOh IPHI as backbone organization

®
Improved health equity, wellness, and quality of life ® ‘ ®° ‘.
®

across Chicago and Cook County
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Health Impact Collaborative
of Cook County

.
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Four Focus Areas and Key Community Health Needs of the Health Impact Collaborative of Cook County

Improving social, economic, and structural determinants of health while reducing socialand economic inequities.

W Economic inequities and poverty &  Housing and transportation

W  Education inequities & Safetyand violence

W Healthy environment & Structural racism

Improving mental health & reducing Preventing and reducing chronic Increasing access to care & community
substance usedisorders. disease. resources.
i Overallaccess to services and i Focus on risk factors - nutrition, i Cultural & linguistic competency/
funding physical activity, and tobacco humility
i Violence and trauma, and ties to i Healthy environment i Health literacy
mental health i Access to healthcare and social

services, and navigating the system,
particularly for uninsured and
underinsured

i Linkages between healthcare
providers and community-based
organizations for prevention

Note: Policy and datasstrategies are cross-cutting across all four focus areas.
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DRAFT — SDOH Strategy Areas, based on our
10/5/16 and 12/2/2016 meetings

Learning
Collaboratives

Community and Community
Leader Engagement

Capacity Building and
Shared Learning

Bilateral Partnerships

Shared Metricsand
Information Systems

Identify policy and systems changes within
institutions and public policy for
collaboratives and coalitions to partneron

Policies for safety net,
overty alleviation, and .
e Iti):/ing wqgle Policy and Advocacy
Development of economic
rationale and investment
case for addressing SDOH for
decision makers

Collaborate to identify
opportunities for addressing
community safetyissues

Community Safety

Expanding upon current
hospital/health system strategies

Hospitals as Partnersin
Workforce and Economic

Workforce pipelines for priority Development

populations

Developing, monitoring, and

Datasharing, Mefrics,
Screening and
Referral Systems

evaluating socia determinants
screening andrefemral programs

Developing standardmetricsand
shared information systems
between hospitals and CBOs

Championing policies that support
andinvestin building accessible
referral networks

Supportingexisting collaborative
efforts (HCHC and others)in
housing, fransportation,
environmental sustainability, etc.

Hospitals as partnersin
housing, fransportation,
and environmental
sustainability efforts

Building akindness and respect
campaign thatintersects with

behavioral health anti-stigmawork Structural

Discrimination

Identification of opportunities to take and Racism

action on structural racism and other
types of discrimination






m Define health in the broadest
possible terms.

m Commit to sustainable systems
changes and policy-oriented long-
term solutions.

m Cultivate a shared and deeply-held
belief in the importance of equal
opportunity for health.

m Harness the collective power of
leaders, partners, and community
members.

m Secure and make the most of
available resources.

m Measure and share progress and
results.
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Contact Info:

Paul Kuehnert

Assistant Vice President - Program
(609)-627-6319

Twitter: @PaulKuehnert



For more info re: Cook County Health Impact
S =

Mary V. Davis, DrPH, MSPH Nancy Fishman, MPH
maryvwdavis@gmail.com nfishman@rwif.org

Kusuma Madamala, PhD, MPH
madamalak@gmail.com

Laurie Call
Laurie.Call@iphionline.org

Jess Lynch, MCP, MPH www.headlthimpactcc.org
Jessica.Lynch@iphionline.org
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