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A Story of Population Health

Pollution takes heavy toll on
Bay Area children with asthma

OAKLAND -- The pediatric
inpatient unit was quiet, except
for the deep, relentless
coughing. It was the sound of
asthma -- asthma out of control.

Two of the children who'd spent
the night there, oxygen sensors
glowing red around their index

fingers, were ill, one with a bad
cold, the other with pneumonia.

San Jose Mercury News-Feb 9, 2013

CDC.gov



How do we prevent disease and
ensure all people are well,

not just un-sick?



Population Health i

Dictionary

(papysa’laSHan) (helTH)

All the inhabitants of a particular
town, area, or country;

A particular section, group, or type
of people or animals living in an
area or country.

New Oxford American Dictionary 3rd edition © 2010 by Oxford University Press, Inc. via Apple dictionary



Kindig & Stoddart

Population Health is . . . e
at Is Population Health?

The health outcomes of a group

of individuals, including the SEE=EE B

distribution of such outcomes
with the group.

What is Population Health. D. Kindig & G. Stoddart. Am J Public Health. 2003;93:380-383)
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Population Health Administration
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Population Health Perspective

T

>Sum of the parts




Population Health Perspective

BROADER VIEW



Population Health Perspective
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Diffuse Accountability



Population health paradigm

Stakeholder: Physician

Purpose

Values

Methods

Gaps

Opportunities

Assumptions

Conventional
Healthcare System

Population
Health

Maximize health & wellness of my
patients

Optimize health & wellness of a
population

Integrity/Compassion/ Personal
accountability for practice

Equity/Public Good/Team
accountability for health outcomes

Diagnosis and Treatment

Community Engagement and
Prevention

Administrative burdens; patient
contact.

Community health/wellness
failings

Greater autonomy

Cost effectiveness

| am center of authority.

| am center of care team.




Population health paradigm

Stakeholder: Patient

Purpose

Values

Methods

Gaps

Opportunities

Assumptions

Conventional
Healthcare System

Population
Health

Cure my illness.

Keep me healthy and well.

Personal health
(episodic)/Convenience/Trust in
Physician’s Expertise

Personal long-term health/Daily
Engagement/Agency and Self-
management

Submit to examination; adhere to
treatment plans.

Articulate health & wellness goals/
co-design healthy lifestyle.

Gaps: Costs, Continuity of Care

Gaps: lack of transparency and
evidence-based practice

277

HIT

The system is responsible for
“rescuing” me.

| am responsible for my health and
wellness as well as demanding a
suitable health system.




Determinants

Jostraam akdia Irlerraciam Statees of Haath Ol by
Factors Factors Ouoores af L

Source: Acaztod om Stofel ), Nann KA Guide 1z Madsnmg tra “rpia Am: Pceuaten Meatr, Exponeroe of Sare, and For Capka Coot 14 Iesation Soncs whia paga”.
Camunigs, \assacrusalls Futite br Mealhcome rorowmet. 2012 Fowatoe o wan I ong



Health Impact Pyramid

Increasing Increasing

population individual

Impact effort
needed

Counseling
&
Education

Clinical
Interventions
Long-lasting protective
interventions
Changing the context to make
individuals’ default decisions healthy

/ Socioeconomic Factors \

A Framework for Public Health Action: The Health Impact Pyramid. T Frieden. Am J Public Health. 2010;100:590-595.




Aleeliln e * Letter to legislator p reSS u re

» Public awareness campaign/LTEs etc.

Public Pressure » Create coalition p O I ntS

“there ought to be a law.” : :
» Contact with staff/legislator

« e Subject matter expertise (SME) (I e g i S I ative)

: : : » Provide draft/model language
Legislator outlines bill

» Contact non-partisan staff
» Use acknowledged SMEs

Legislative services
drafts bill language

» |dentify interested legislators
» Advocates in district contacts

-
«

Co-sponsors join bill

» Meet w/ legislative leadership
» Steer bill to appropriate (“friendly”)
committee

Legislator introduces bill
referred to committee

» Letter to sponsors to amend bill
prior to hearing
* Meet with committee staff

Committee amendments

*  Submit written testimony
» Give oral testimony

“
<«

Committee hearing

» LTEs, Op-eds, blogs, tweets
Grass-roots advocacy
» Press conference

Consideration by full body




Bill passes legislature

PICoSUIC

points

(administration

Governor signs bill

Letter to governor
Public awareness campaign/LTEs etc.
Meeting w/ governor’s staff

Agency proposes
regulations

Relationship with staff
Provide SME
Provide draft/model regs

Public hearing

Relationship w/ non-partisan staff
Use acknowledged SMEs

Final regulations

Testify at public hearing
Submit written comments

)



Case study
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