
Opening Session

Population Health as a 
Foundation for Health Reform

David B. Nash, MD, MBA
Dean

 Jefferson School of Population Health

12th Population Health Colloquium 
Pre‐conference 
February 27, 2012







What % of adult Americans 
do the following?

1.
 

Exercise 20 mins. 3x/week

2.
 

Don’t smoke

3.
 

Eat fruits and vegetables regularly

4.
 

Wear seatbelts regularly

5.
 

Are at appropriate BMI
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Determinants of Health

1.   Smoking

2.   Unhealthy diet

3.   Physical inactivity

4.   Alcohol use

Together, these account for 
40% of all deaths



A World of Hurt













It is possible to improve care 
and dramatically lower costs.
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Definition of Quality 
 Institute of Medicine

“The degree to which health services for 

individuals and population increase the 

likelihood of desired health outcomes and

are consistent with current professional

knowledge.”

















Safe: avoiding injuries to patients from the care that is intended to help them.

Effective: providing services based on scientific knowledge to all who could benefit and

 
refraining from providing services to those not likely to benefit (avoiding

 

underuse

 

and

 
overuse, respectively).

Patient‐centered: providing care that is

 

respectful

 

of and responsive to individual 

 
patient preferences, needs, and values and ensuring that patient

 

values guide all clinical 

 
decisions.

Timely:

 

reducing waits

 

and sometimes harmful

 

delays

 

for both those who receive and 

 
those who give care.

Equitable:

 

providing care that does

 

not vary

 

in quality because of personal 

 
characteristics such as gender, ethnicity, geographic location, and socioeconomic status.

Efficient:

 

avoiding waste, including waste of equipment, supplies, ideas, and energy.

Outlines Key Dimensions of the Healthcare Delivery System:

Source: Institute of Medicine 2001; 5-6

Institute of Medicine Report 2001





Ten Commandments
 Crossing the Quality Chasm

Current Rules

1.

 

Care is based primarily on 

 visits

2.

 

Professional autonomy drives 

 variability

3.

 

Professionals control care

4.

 

Information is a record

5.

 

Decision making is based on 

 training and experience

New Rules

1.

 

Care is based on continuous healing 

 relationships

2.

 

Care is customized according to 

 patient needs and values

3.

 

The patient is the source of control

4.

 

Knowledge is shared freely

5.

 

Decision making is evidence‐based

Don Berwick 2002



Ten Commandments (cont.d)

Current Rules

6.

 

“Do no harm”

 

is an individual 

 
responsibility

7.

 

Secrecy is necessary

8.

 

The system reacts to needs

9.

 

Cost reduction is sought

10.

 

Preference is given to 

 
professional roles over the 

 
system

New Rules

6. Safety is a system property

7. Transparency is necessary

8. Needs are anticipated

9. Waste is continuously decreased

10.Cooperation among clinicians is a 

 priority 

Don Berwick 2002



Value

Crossing the 

 Quality Chasm

Consumerism
and P4P

Accountability: 

Effective
Efficient, Safe, etc.

Greater Market 

 
Sensitivity

Performance 

 
Comparison

(Apologies to Tom Lee and Arnie Milstein)

The Vision



Population Health: Conceptual Framework

Health outcomes
and their distribution
within a population

Health determinants
that influence distribution

Policies and interventions
that impact these determinants

Morbidity

Mortality

Quality of Life

Medical care

Socioeconomic status

Genetics

Social

Environmental

Individual















Health Reform Builds on the Current 
 Quality Infrastructure
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Improved Quality of Care & 
Lower Overall Costs
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JSPH Mission

•
 

To prepare leaders with global vision to 
 develop, implement, and evaluate health 

 policies and systems that improve the health 
 of populations and thereby enhance quality of 

 life





Value

Crossing the 

 Quality Chasm

Consumerism
and P4P

Accountability: 

Effective
Efficient, Safe, etc.

Greater Market 

 
Sensitivity

Performance 

 
Comparison

(Apologies to Tom Lee and Arnie Milstein)

The Vision



Nash’s Immutable Rule

High quality care costs less!High Quality 
care 

costs less!



Autonomy and Accountability

A Zero Sum Game?
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