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• Coordination
• Cooperation
• Clout
• Capabilities

• Connections

Resilience: The Five Levers

Ranjay Gulati, Reorganize for Resilience: Putting Customers at the 
Center of Your Business. 



The process to meet community health 
needs is another application of the 

continuous quality improvement process.
- Gennaro Vasile, Ph.D.
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Determinants of Health

University of Wisconsin Population Health Institute. 
County Health Rankings 2012

Determinants of Health



Correlates With Poverty Level

Stevens CD; Schriger DL; Raffetto B; Davis AC; Zingmond D; Roby DH Geographic clustering of diabetic lower- 
extremity amputations in low-income regions of California.  Health Aff (Millwood). 2014; 33(8):1383-90







Social Service Expenditures - US
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San Francisco, CA



Interconnection of Health and Care

Designing a Learning Health Organization for Collective Impact using REACH | Results, Equity, and
Accountability for Community Health  Tomas J. Aragon, MD, DrPH, April 17, 2014



Interconnection of Health and Care

Designing a Learning Health Organization for Collective Impact using REACH | Results, Equity, and
Accountability for Community Health  Tomas J. Aragon, MD, DrPH, April 17, 2014







Shared Measurement: Improving Impact

• Improved/Consistent Data Quality, 
Contextualized 

• Tracking Progress Toward Goals

• Enabling Coordination and Collaboration

• Learning and Course Correction

• Catalyzing Action

Benefits of Using Shared Measurement

Source: Breakthroughs in Shared Measurement and Social Impact, FSG, 2009 





Addressing Costs of ER Utilization



Shared Vision:  Healthy People, Healthy Places

Designing a Learning Health Organization for Collective Impact using REACH | Results, Equity, and
Accountability for Community Health  Tomas J. Aragon, MD, DrPH, April 17, 2014























Albany, GA



Infant Mortality Rate

www.washingtonpost.com/blogs/wonkblog/wp/2013/01/09/graph-of-the-day-the-united-states-has-a-really-high-infant-mortality-rate/

http://www.washingtonpost.com/blogs/wonkblog/wp/2013/01/09/graph-of-the-day-the
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From 16.9 to 15.1

From 2.9 to 3.3

From 13.5 to 12.4



From 53.5 to 49.7

From 42.7 to 41.6

From 14.9 to 13.2



Honolulu, HI



Pneumonia Hospitalization Rates by HSA

46

and

XXX



Indicator Hospitalizations

Risk-Adjusted 
Hospitalization 

Rates per 100,000 
population

Estimated Cost

Mental Health* 3306 440.8 $21.2 million

COPD/Asthma in 
Older Adults (40+) 1320 290.0 $10.0 million

Heart Failure 2230 285.8 $29.8 million

Bacterial Pneumonia 1629 210.7 $17.1 million

Low Birth Weight 794 6.2 $55.5 million

47
*Rate for this cause is unadjusted

and

Highest Preventable Hospitalization Costs

XXX







Intervention Outcome
The HMO Group Health, Inc. 
encouraged influenza 
vaccinations with walk-in 
vaccination clinics, patient 
mailings, and nurses offering 
vaccines to high-risk patients1

• Reduced hospitalizations for pneumonia and influenza 
in the 65+ population by up to 57% (p<0.002)

• Reduced hospitalization costs for pneumonia and 
influenza in the 65+ population by 52% (p<0.005)

Blue Cross Blue Shield sent 
direct mail marketing pieces 
encouraging its members to get 
vaccinated against 
influenza/pneumonia2

• 2.62% (p=0.01) higher rate of influenza vaccinations, 
4.61% higher rate of pneumonia vaccinations (p=0.08)

• 9.67% (p=0.136) lower rate of influenza/pneumonia 
inpatient admissions

• 22.64% (p=0.002) lower rate of influenza/pneumonia ED 
visits

• ROI:  >2:1

Interventions to ReducePneumonia                 
Hospitalizations/Costs: Examples

50
1. Nichol, K.L., K.L. Margolis, J. Wuorenma, and T. Von Sternberg. “The Efficacy and Cost Effectiveness of Vaccination against Influenza 
among Elderly Persons Living in the Community.” New England Journal of Medicine 1994; 331: 778-784. doi: 10.1056/NEJM199409223311206
2. Berg, G.D., E. Thomas, S. Silverstein, C.L. Neel, and M. Mireles. “Reducing medical service utilization by encouraging vaccines: Randomized 
controlled trial.” American Journal of Preventive Medicine November 2004, 27(4): 284-288. doi: 10.1016/j.amepre.2004.07.001

and

XXX







Outcome

Outcome

Cost avoidance approximately $10,500 per hospitalized case

Pneumonia vaccinations for 65+ age group have a positive ROI

Estimated potential hospitalization cost avoidance for Hawaii if 90% 
vaccination target is reached: $1.3M

1. Nichol, K.L., K.L. Margolis, J. Wuorenma, and T. Von Sternberg. “The Efficacy and Cost Effectiveness of Vaccination against Influenza among Elderly Persons Living in the Community.” New           
England Journal of Medicine 1994; 331: 778-784. 10.1056/NEJM199409223311206.  2. Berg, G.D., E. Thomas, S. Silverstein, C.L. Neel, and M. Mireles.“Reducing medical service utilization by 
encouraging vaccines: Randomized controlled trial.” American Journal of Preventive Medicine November 2004, 27(4): 284-288. doi: 10.1016/j.amepre.2004.07.001.  3. Assumptions: 209,904 
pop.65+,  vaccination rate increases 20%, proportional reduction in bacterial pneumonia in-patient rate change from 205/100,000 to 147/100,000 @ $10,800 per in-patient case



Few, if any, forces in human affairs 
are as powerful as shared vision.

- Peter Senge, “The Fifth Discipline:  The Art and Practice of Learning Organizations,” 1990



Scott Dahl
scott@healthycities.org

404-721-5964

Questions or Comments:

mailto:scott@healthycities.org
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