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Letter from Task Force Co-Chairs
Tt is with great pride and enthusiasm that we present the “Let’s Get Healthy California” Task Force
report. )

their expertise, passion, a
EepmingtHedaEalthi

e

‘We know that time is of the essence. Califorhia_ns are experiencing an unprecedented increase in chronic
disease. In addition, racial and ethnic disparities across many health culcomes are widening and health
care costs continue to surpass the rate of inflation. ‘ :

“Yet faced with thesé challenges, this report recogniz_eé that 0p1_50rtunitiés abbund. California hias a strong
track record of utilizing our world-class talent and diversity to spur innovation and improve health,

including being an early implementer of the federal Affordable Care Act. Building on these successes, -

this report looks forward at ways we can work together to achieve dramatic and critically necessary
changes that will result in better health, better care; and Tower health care costs for all Californians.

The report provides a framework for assessing Californians’
healthy beginnings, living well, and end-of-life. fEhedliasiiHoree s

g im,

eprofonni Rt the healdraidhealieare undseater: 1.
ety communitiesedSRiphbsEHRIS ntloepnEaHETo the report

ASTHERIAE SEHECALRE
makes clear that eliminating health disparities is an ovgr—archiﬂg oal. We will not see improvements in
health without viewing changes through a health equity lens.

Within each of six goals, the Task Force identified a set of priorities. To track progress within these
goals 39 health indicators were sclected that, taken together, paint a picture of the state's overall level of
health; nine additional indicators were identified that don’t yet have a data source, We have created a
Dashboard that contains the 39 indicators, the data behind them, and ten-year targets. We will use the
Dashboard to follow whether Californians are becoming healthier, or not, over time. The Dashboard
reflects priotities and indicators at this point in time arid will likely change as our needs and our ability
to measure them evolve. fRtisoumhepeshatbyracking these dndicators, we will stimulatc actionsfo
dalEctivelyamake.ameasurablexdiffe 104 . o

S R

Some such actions are highlighted in the first two appendices of the report (see Appendix 1, IL). In
myriad ways, Californians are already working together to build a healthier state through innovative,
evidence-based projects and practices. It is these catalysts for change that will enable us to move

_ forward on improvements in health. R : :

* We are indebted to the members of the Task Force, the Expert Advisors, staff, and the wide-range of
organizations and individuals who have given so generously of their time and talent to develop this
report. We are grateful for their commitment and leadership as we work toward our call-to-action---Let's
Get Healthy California! o : '

Diana S. Dooley, JD Donald Berwick, MD, MPP, FRCP
Secretary, California Health ahd Former Administrator, Centers for
Human Services Agency Medicare and Medicaid Services

Task Force Co-Chair _ Task Force Co-Chair
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Executive Summary

On May 3, 2012, Governor Jetry Brown issued Executive Order B-19-12 establishing the Let’s Get
Healthy California Task Force to “develop a 10-year plan for improving the health of Californians,
controlling health care costs, promoting personal responsibility for individual health, and advancing
health equity.” The Executive Order directed the Task Force to issue a report by mid-December,
2012, with recommendations for how the state can make progress toward becoming the healthiest
state in the nation over the next decade.

Co-chaired by California Health and Human Services Secretary Diana 8. Dooley and Dr., Don
Berwick, Founder and former President and CEO of the Institute for Healthcare Improvement and
former Administrator of the Centers for Medicare and Medicaid Services (CMS), the Task Force
brought together 23 California leaders in héalth and health care, supported by an equally-
distinguished group of 19 Expert Advisors. The Task Force’s charge was to lay cut a course to
address two questions: -~ SRR e ‘

Whatwill it ook Iike if Califoruia is the healthiest state in the nation?

a to be the heﬂl_i‘f jest state in the natio

With the Triple Aim as a foundation, and informed By extensive and wide-ranging feedback—
collected through a series of webinars, online surveys, and meetings—the Task Force developed an
overarching Framework. The Framework identified six goals, organized under two strategic

directions.

The first strategic direction, Health Across the Lifespan, sets out key milestones and markers of
healih and well-being in three critical life stages: ,

, Heal )ss the Lifespan. = - :
“Healthy Beginnings: Laying the Foundation for a Healthy Life -
Goal 2. Living Well: Preventing and Managing Chronic Disease

* Goal 3. End of Life: Maintaining Dignity and liidependence

The second strategic direction, Pathways to Health, covers the practice and policy changes needed
to improve the quality and efficiency of the health care system and to make cornmunity
environments more conducive to being healthy. -

: Goal 4. Rédeéigriiiig'ti:e Health System: Ejj_‘icient,sd "m_'id Pati'ent—;
o T L Lentered Care Sl e

b Goal 5..-.Ca;eati:1,g' Hédlﬂ:jf Communities: Enabling He&ltfuilivi_ng }
E. Goal 6. Lowering the Costof Care: Making Coverage Affordable and Aligning
k.- e - Finuncing to Health Quicomes. .
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W
The Task Force identified a total of 30 prioritics within these six goals; a Dashboard was
developed, with 39 measurable indicators that, taken together, convey the state of California’s

health—at both the population and system levels; nine additional indicators were identified that
don’t yet have a data source behind them.

Furthermore, the Framework makes clear that health equity should be fully mteg1 ated across the

entire effort. Health outcomes vary dramatically by demographics, geography and a host of socio- :
economic conditions. For California to be the healthiest state in the nation, health disparities must
be reduced and, ultimately, eliminated. The underlying principle guiding the establishment of ten- 5
year targets is that these gaps can be closed.

With the Framework and Dashboard finalized, the challenge gomg rard is to identify ¢ evzdence-

based interventions and quicken the pace of uptake across the state. T reﬁ’(;"{r"f"iden e
privatessectonzeffortssand ngbhﬂg;ﬁ’;é%f”pfb“gﬂi‘af‘ﬁ’é’?haf SEeRAeS ﬁﬁﬁ?ﬁv&mﬁeﬁf“%%f the-prioritiesssss

This list is JL]St a start, however. %Ith@ﬁ"@hﬂﬂ%iﬁ%@%g@%‘f; o
srillEbEereatedaBdHETReT At the Cal fomT e Sal A T uman:S"érwﬁ*ési‘iGHHS)gf’

85 8 Tepositoryof th&repmﬁ?mmwjahﬁ’%mﬁ gcl’feun -eﬁt : '“ha:t:@e

cszand: TRy p;@wgmfprmta@fgﬂgghmg&fmmﬁm Bd ena

p&@grws ta‘{laeigg_ cetivelystiaeleedss

The high level of participation and enthusmsm exp1essed throughout this process by more than
three-dozen Task Force members and Expert Advisers, along with countless others, is a testament
to the strong desire and commitment to make California the healthiest state in the nation. The Task
Force encourages stakeholders, policymakers; and the public to join together to advance the goals
and priorities identified in this report and create a statewide culture of health. The CHHS Agency
will play a convening role to advance this agenda going forward.
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1. Introduction

As the Golden state, California prides itself as a plage where people can enjoy a high quality of life,
be healthy and pursue their dreams. The state is home to outstanding educational institutions and
medical facilities, has a reputation for creativity and innovation, and attracts the best and the
br1ghtest from all over the country and the world, It is one of the most diverse states in the country
in terms of its people, geography, and economy. California’s vast resources and assets have
propelled the state’s economy to be the eighth largest in the world.

Maintaining a healthy population is key to California’s future prosperity BEEU il el crin ey '

better, healthy adults are more productive, and healthy semors can enjoy more active years A

healthy R;}]%Eanonagt{%cts Prospectiveser

cal and state: b"“ﬂgetsar%no Feonsumed: by es Tt

Several trends in population health and health care present both opportunities and challenges:

»  Chronic conditions and an aging population. Although California’s population is slightly
younger than the rest of the nation’s, it is aging. Moreover, California, like the rest of the

country, is expenencmg tmprecedentedslevelsinschronie.disease. BHEFRIHT

EBeBityRaEBETRER  Conbny SHc Pl abetespmayaeveieibeprogressindnereasingJife,
S e LG b ) %’?f@@y t€. For the first time ever, this generation of children may

not live as long as their parents,

* Transformation in health care delivery. The health care delivery system is undergoing a period
of rapid transformation to address a trio of problems—it is fragmented, uncoordinated, and
financially unsustainable. Private and public initiatives abound that are changing the way the
health care system operates and performs.

*  Significant health disparities. California is the most populous and diverse state in the country. -
wignificanthealth.dispasiticsmets diﬂh:ﬁﬁﬁﬁg&&@ealih @utcame%ggﬁgﬁbywr@gg/ﬁmmmt&@gg@e&

edueationalattainment..ge0gtanhy.sexual orientation.and.genderdidentityzand.ocenpations

These disparities relate to differences in soc1a1 economic and environmental conditions, as well

as to issues within the health care system itself.

» The Affordable Care Act, The passage of the federal Affordable Care Act (ACA) in 2010 offers
the country, for the first time, a vehicle for providing health care insurance to a vast majority of
the populatlon The Act also recognizes the important role that prevention and public health
play in improving health outcomes, and makes an unprecedented investment in prevention bo’{h

- inside and outside the health care system

= Health care costs and the state fiscal challenges The cost of heahh care continues to surpass the
rate of inflation, causing increasing strain on the budgets of families, employers and .the
governmennt. '

California has made great strides in many of these areas. For example, g}ahf@r_maahasldfthﬁsnaﬁ@n
mm@ducam B , b ,(I: @m‘ﬂmﬂgﬁmﬂm‘gﬁﬁum%& TS A G pay Mont ToeeHaniSts o
Ao W MEdEC et More recently, it has aggressively begun implementation of the Health
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Benefit Exchange under the ACA. However, the state’s fiscal situation, the increase in chronic?i
disease, and the waste and inefficiencies in the health care system demand more robust action

The time is ripe to build on what California has already accomplished to set ambitious goals for the
next ten years and develop a plan to systematically collect, prioritize, and share information, With
California’s talent, expertise, and history of innovation, we can bring stakeholders, employers, and
diverse communities together to catalyze action that will reduce the burden of discase and stem the
rise in health care costs. By promoting & culture of health in our homes, our workplaces, our
schools, and our communities, as well as reforming the medical care delivery system to place health
promotion at its core, we can succeed in making California the healthiest state in the nation.

I1. Background, Stratggic Diréct:ion_s,' and Goals -

A. Backeground
fz;ﬁﬁ% it 10z 2sbemAppEndi .

establishing a Let’s Get Healthy California Task F ree (hereinafler referred to as the Task Force) to
“develop a 10-year plan for improving the health of Californians, controlling health care costs,

promoting personal responsibility for individual health, and advancing health equity.” &e?
SReputiveOTdERaeh el ammbCEo S es;iathes considered e TatieroToeyincludings .

i dltlse e i L dhostsasBaospmd iy FerEaBETEATWElL as hospital

issions and sepsis-related mortality. The Executive Order further directed the Task Force to

read
issue a report by mid-December, 2012, with recommendations for how the state can make progress
toward becoming the healthiest state in the nation over the next decade. o

Co-chaired by California Health and Human Services Secretary Diana S. Dooley and Dr. Don
Berwick, Founder and former Prestdent and CEQ of the Institute for Healthcare Improvement and
former Administrator of the Centers for Medicare and Medicaid Services (CMS), the Task Force
brought together 8:Galifornias ’
distinguished group of &SEperkAduisors who jointly participated in all aspects of this process. Dr.
Robert Ross, president and CEO of The California Endowment, served as Honorary Chair of the
Expert Advisors. (See Appendix IV. for full listings of Task F orce and Expert Advisors members.)
For purposes of this report all Task Force and Expert Advisor members are collectively referred to

as the Task Force or Task Force members.

As the Executive Order stated, the Task Force was charged to help California track progress toward
improving the health of the state by “establishing baselines for key health indicators...[and]
establishing a framework for measuring improvements.” Therefore, the first overarching question
guiding the Task Force was: ' ' S
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To ground its work, the Task Force first developed a set of guiding ;
principles (see Appendix V.) and agreed that the “Triple Aim”—articulated |
by Task Force Co-Chair Dr. Don Berwick during his tenure at CMS—
should serve as the foundation for developing the goals, priorities, and
indicators. 3

Several recent national and state reports were reviewed, including the
Department of Health and Human Services’ 2011 National Strategy for Quality Improvement n
Health Care, the National Prevention Council’s 2011 National Prevention Strategy, and the State
Health Data Assistance Center’s 2011 Framework for Tracking the Impacts of the Affordable Care
Act, developed for the California HealthCare Foundation, Tn addition, a variety of scorecar ds, such
as the County Health Rankings and the Commonwealth Fund on Local Health System Performance,
were examined, along with similar efforts undertaken by other states around the country.

Based on this rev1ew the Task Force identified several broad issue areas to investigate further:
prevention and population health, quality improvement, coverage and access, and affordability and
COSts. Usmg avajlable national standards as a starting place, options for setting priorities and
“selecting or developing indicators were considered for inclusion in the Task Force report. Task
Force members and other stakeholders provided significant input through a series of webinars,
surveys, in-person meetings and direct communications. (See Appendix VI, for process map.) For
example, following webinars in which proposed priority areas and indicators were shared and

discussed, more than 600 participants, including Task Force members and a wide range of
stakeholders, ranked them through online surveys.

The Triple Aim sets forth three overarchmg — and interdependent — goals. Because they must
ultimately align with each other, it is critical to tackle all three simultaneously,

BHEEIEIth: Helping people achieve optimal health at all stages of life is the ﬁltzmate
8oz al @@”ﬁb@ﬁ%ﬁ%@ﬁmﬁmﬁ%ﬁ“m@mm& DECTET ﬁ”@”‘“ﬁ Slet ﬁﬁ???fﬁ%ﬁ%
L e e arrd; wﬂ@,i&_}”’isu SHEG e GI" i

»  BE#Care: Although there are many institutions and areas of excellence within
California’s heahh care system, overall, it is inefficient, opaque, and provides variable
clinical outcomes.” By becominghzalsipatisntassniored and striving for consistently high
quality of care, Californians can obtain better value for each health care dollar spent.

! Tarlov, AR, “Public Policy Frameworks for Improving Population Health.” {Annals of the New York Academy of Sciences, 1999 p, 281-293),

and http: /lwww ede, gov/somaldetermmants/FAQ html,

“A Mixed Bag: Clinical Quality in California.” (California HealthCare Foundation, October 2012),
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»  Lowei Costs: Today’s health care financing system is not aligned with the first two goals of ( o

the Triple Aim. It incentivizes inefficiencies and rewards volume of services, 1ot guality or
health, With better alignment, we can moderate the current rate of increase in health care
costs, while achieving better quality, value and health outcomes. ‘

C. Strategic Directions and Goals

With the Triple Aim as a foundation, and informed by extensive and wide-ranging feedback, the
Task Force Framework identifies six goals, organized under two sirategic directions. :

The first strategic direction, Health Across the Lifespan, addresses the question of-“What will it~ -
look like if California is the healthiest state-in the nation?” The Task Force believes that we should
aspire to be a state where Californians at all ages and stages of life can thrive and are afforded -
choices at the end of life. Under this strategic direction, the Task Force identified three goals, each

_relating to a critical life stage:

The second strategic direction, Pilthways to Health, addresses the -qu'estioﬁ'df “Tfffhat will it take for ( :

" California to be the healthiest state in the nation?” The Task Force identified threé goals, which
relate to the practice and policy changes needed to improve the quality and efficiency of the health
care system and to make community environments more conducive to being healthy.

With collective, comprehensive effort by diverse stakeholders, including those who may not have
been included in such activities in the past, the Task Force believes that California can become the
healihiest state in the nation. It will take, however, working on multiple fronts simultanecusly—
from making very technical but important changes in the health care delivery system and protecting
our public health infrastructure SHtepiring Gvery Singlc ey e R Ko L U R
isherowndienltiBy taking this comprehensive approach, we will rot only improve the health of
our people, but also the fiscal health of the state by slowing the rise in health care costs.

qerE a1 IO AN A

“This report is the result of six months of deep analysis, disoussion,f and debate among the Task
Force members ably supported by a state staff team. It sets forth six go als, priorities within each
goal, and indjcators to measure progress as well as provides synopses of a variety of strategies that

Task Force members, as the catalysts for change, are currently undertaking. To be clear, however, (
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this report is just the first step, and it should be seen as a “work-in-progress.” As we collectively
undertake the hard work of change, we will continue to innovate and experiment, learn from our
experiences, assess new data and evidence as it emerges, and make modifications as necessary,

One final note: In putting together this report, the Task Force sought to reflect the voices—and the
actual words—of Task Force members who shared their passion for California and gave so
generously of their time and expertise. Sprinkled throughout the report are “Six-Word Stories™
created by Task Force members at the September 28, 2012 meeting that describe their personal
visions for the state. '

1. A Framework for Measuring Health

The Task Force Framework depicts the two strategic directions—Health Across the Lifespan and
Pathways to Health—and six goals. Bach of the six goals encompasses a broad range of issues;
therefore, the Task Force identified a seléct number of priorities to focus on, which collectively will
enable the State and interested parties to monitor California’s progress toward becoming healthier
over time. Moreover, the Task Force believes that a defined set of priorities can galvanize all
Californians—from health care stakeholders, to policymakers, to residents themselves—to
prioritize programs, policies, and strategies to advance common goals.

In order to track progress toward becoming the healthiest state in the nation, it is critical to know
where California currently stands, stake out clear and mieasureable ten-year goals, and have reliable
and meaningful data to monitor improvements over time. By establishing baseline data today, this
set of indicators provides a powerful tool for assessing how the State is doing—both where it ig
succeeding and where it is falling short—which can help draw attention and resources to where
they are needed most. ‘

For each priority, specific indicators were identified, with baseline data and ten-year targets, broken
down by race, ethnicity and gender, to the extent data are available. With literaily hundreds of
potential measures from which to choose, the Task Force sought to select those priorities and
indicators that would best represent the critical issues facing California and balance many
competing needs,

*  WesseekstoshosaspinationalovereHIoHEreNmEbhEalos | - Living Well. Dying
neBARE Be Praciical (oMK e prosressimrtEshortterms ‘Well. Sharing. Caring.
. o CHi Dics Dols

*  We would like to be able to compare ourselves with the
rest of the country and also account for California’s
leadership in developing additional data sources.

*  We aspire to be comprehensive, but also need to limit the number of goals and targets in
order to focus our efforts to make a difference.

" We desire to measure “what’s most important and has heart,” and also ground our targets in
metrics for which data currently exist.
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x  We recognize the significant role played by broad determinants of health, such as po verty,
but as a Task Force comprised primarily of health and health care professionals, we focused
on what is within our own areas of expertise and where we can have the greatest influence..

Although the majority of indicators included in the Dashboard have readily-available data sources
or available data, we also included a select number of indicators that do not currently have good
measures, but are, nevertheless, critical to tracking the state’s progress. By including them in the
Dashboard, the Task Force hopes to stimulate their development. :

fallyzintegrated-ACiOSE HeTEnHTe-C1La) -
\@;ﬁb%ﬁpﬁlﬂﬁo&%ﬁ@hﬁﬁfﬁﬁ@ﬁﬁﬁﬁmﬁd@m@u

cepnomivssintus-andreducationalatiFTIeHE 45y Wil és by

gmmowmgo@mm%' i

Force recogmzes that as the most diverse state in' the

cotintry, in order to make California the healthicst state in

the nation, one of the central goals of this effort must be to zg ‘ Andgul iy liHinte
EAiSPEENIESF Therefore, the underlying principle that gmded the estabhshment of the ten~year targets

is that we can on[y close the gaps, focusmg on race and ethnicity to start, bygraisimeyeryone s
healfio-the!

The Task Force identified a total of 30 priorities within the six goals descnbed in the Framework, as
well as developed a Dashboard, with measurablc indicators for eaoh of the pmontzes They are

orgamzed as follows:

‘Section IV describes each of the pr10r1t1es as well as specific md1cators for trackmg them.
Dashboards with all of the relevant data for the indicators are also included for each goal: The
compléte Dashboard, along with detailed information on the methodology for selectmg indicators
and targets can be found in Appendix VIL; Appendlx VIIL provides the data sources for each of the

indicators.

For each indicator, the Dashboard d1splays
= A description of the specific indicator
Current California data (CA Baseline)
Target for California in 2022
Current national data (N ational Baseline), where available
Target for the nation in 2020, where available
The range of best and worst current outcomes by Race/Ethnicity for California data where
available. In a few instances gender, age/grade, geo graphy, mcome or health pla.n type
differences are shown. ,
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i.ei’s Get Healthy

ask Force Framewo
The Triple A;mz
Better Heali ® Better Ceire. » |

rk
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IV. Priorities and Indicators

A. Health Across the Lifespan: All Californians Enjoy Optimal Health

Being the healthiest state in the country means that Californians throughout the lifespan—from our
children to our seniors—are healthy. This strategic directioit focuses on three goals related to key
stages of life: H@@%ﬁgmggﬁEang&Wellgmdiﬂﬁd“@ﬁkﬂfeﬁlmselmportant to stress, however,
that these stages of life exist on a continuum without clearly defined boundaries, and that health
conditions and behaviors that begin in one stage of life

can influence health status throughout the lifespan. In
particular, the priorities identified under the Living Well
goal are intended’ to encompass all of adulthood,
including aging, whereas the End of Life goal refers to &
stage of life but applies across the age spectrum. -

== Hedlthy beginnings: Equity,

Goal 1. Healt.hy B.egi“ﬁningéf:_ LaymgtheFoundatlonforaHealthy Llfe -

Getting a healthy start sets the stage for health and well-being for a petson’s éntire life. The nine
priotities and thirteen indicators, along with two that need:to be developed, represefit a spectrum of
important dimensions of children’s heaith and well-being from infancy to the tcenage years. “THerE™
.is-inereasing-evidenee-that-a=number-of-adult=healthi-and-med] nditions-havestheirarigim=in=-
CHEFCRITARGEY, which is why tracking a range of issues in childhood is critical, Table 1 displays an
overview of the priorities and indicators, while Table 2 identifies fhe baseline and 2022 target for
each indicatot. In addition, . racial/ethnic data, to the ‘extent they are available, are included,
demonstrating the significant disparities that exist between racial and ethnic populations in
California. .~ ° S I ' 3

Table I: Priorities and Indiéeito_rs 'f.gj.r'Healtliﬁf-Beginnifizéfs; o

-
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Infanis and Vaccinations. There are a wide range of indicators to select from that relate to both
 positive and negative outcomes of birth, from level of maternal prenatal care to prematurity and
birth-weight. Recognizing that the Dashboard sought to include representative indicators for each
priority, infant mortality rates are included. Although California’s infant mortality rate is better than
the national average, there are significant disparities, with African American babies dying at more
than twice the rate of other groups. Achieving the 2022 target of 4 deaths per 1,000 live births will
take concerted efforts to address the high African American infant mortality rate. With regard to
vaccinations, California rates are slightly below those of the nation. The ten-year target for this
indicator is 80 percent, in line with the national target.

Childhood Trauma. Because of the growing literature about
the impact childhood trawma has on the fiiture health and social
development of children as they become adults, this topic is
included as a priority. gBhesAdyerse ﬁgﬁ’ﬂﬁlﬁﬁ%ﬁ%@ﬁﬁﬁ‘

(ACE) score refers to the number of traumatic events in a
child’s life, including verbal, physical or sexual abuse, an e '

alcoholic parent, or mental illness. The higher the score, the greater the rlsk for a range of diseases
and disabilities. Although the ACE score is determined in adulthood, this tool is also used in
pediatric populations to evaluate risk and perform early interventions. It is possible to assess
whether Californians' overall exposure to childhood trauma is being reduced over time using the

Everyone irymg to reproduce
" Cailifornid’s resulfs.

ACE measurement. Another indicator, Nonfatal Child Malireatment incidents, provides current

mformation on reported children maltreatment at the county level.

Early Learning. The Dashboard includes one non-health priority and two indicators on early
learning because of the critical link between education and future health. Education is associated
with longer life expectancy, as well as improved health, quality of life and health-promoting
behaviors,

The first indicator relates to readmg proﬁc:lency Third grade reading levels are a strong predictor
of future acadenuc success, individual earning potential, global competitiveness, and general
productivity.’ The good news is that between 2006 and 2011, third grade reading levels in
California jumped from 36 to 44 percent, a roughly 22 percent increase.” The bad news is thiat
fewer than half of our children still do not meet proficiency standards for this determinant of
health: :

3 The Adverse Childhaod Experiences Study [Accessed October 2012] http://acestudy. org/home,

4 Lesnick, 1., George, R. , Smithgall, C., & GwynneJ. (2010). “Reading on Grade Level in Third Grads: How 1s It Related to High School
Per: formance and Co]legc Enrollment?” Chicago: Chapin Hall at the University of Chicago

% California Department of Education, “Standardized Testing and Reporting (STAR) Results.” [Accessed Octaber 201 2] hitp:/fstar. ede. pov
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One of the Dashboard’s widest d1spar1t1es ‘exists in the metrics
for 3" grade reading proficiency. Only 33 percent of
Hispanic/Latino 3™ graders read at or above the proficiency
* level, 'while 69 percent of Asian American children do. That is a
gap that must be reduced for all of Cahforma s chlldren to
succeed

The second indicator concerns overall school readiness, which refers to how prepared a child isto
succeed in school cognitively, socially, and emotionally. Because young children’s early _
experiences actually influence brain development that can set the stage for ﬁJ;cure development and
success in school and life, tracking readiness is a good representatwe for many other non-health
determinants. Although an indicator has not yet been identified, it is included i n the Dashboard to
s1gmfy the Mportance of this measure. (See Appendlx VIL )

Childhood Asﬂwna Childhood asthma has become a pressing issue in recent years—nearly 1.5
mllhon children in California have asthma, the most prevalent chronic condition for kids ages 0 to
17.% Asthma can result in higher school absenteeism and lead to lower levels of physmal activity, in
addition to the other effects of the condition. There are significant disparities in asthma prevalence
and in the utilization of health services resulting from asthma. For example, African American,
children utilize the Emergéncy Department more than eight times as fr equently as Asmn American
children for asthma. -

Chzldhood Fitness and Healthy Diets. Many unbealthy | Educq{ed act[ve chlldren
behawors with a life-long Jmpact on health—gsrokitpE oo moving Californic forward
ietmmandEiTAsH :-"m—%b‘egm in childhood and adolescenoe, fopes

percent 18 proposed base " on geographlc dlspar.ttles
Surprisingly, the percent of adolescents in California who drank {tWo Or more glasses of a sugary

beverage within the past day is much higher than the national rate (27 percent, 20 percent

respectively). Also, California’s rate of teenagers who meet physwal activity guidelines is less than
the national rate, and African American teenagers’ rate is the highest. Asmn Americans rank
relatwely high in terms of school fithessgram scores for grades 7 and 9. )
Obesity and Diabetes. Because of the GSEI BV AlERE S HEREN BRI MIGERER will be
unportant to track these conditions. The Dashboard sets ambitious targets for childhood obesity. It
is not enough to simply stem the rising rates of obese children. ‘Losbe ,me,—therheaitvlmest‘steftmﬁ@mee
nation, @aH )
impact of these eondltlons on the long-term health and well-being of the populatlon and somety
Therefore, the Task Force recommends that the 20228arE st Es s EoBEs Ty  [Or chidren-besnnde )
DEICONLE t‘edbe selatl 2 percetd %ﬁi@ﬁﬁ@g‘ aff‘é‘ﬁfi"'ﬁon,e?ah”ﬁtfé‘ﬁ-t“ Tigek
eggfth"é’ though there is no indicator to measure the prevalence of diagnosed diabetes
in children/adolescents at this time, it is recommended that one be established.

$ hronic Disease in California: Facts and Figures.” (California HealthCare Foundation 2006). [Accessed October 2012]
hitp://warw.chef.org/publications/2006/10/chronic-disease-n-galifomia-facts-and-figpures#ixzz2 Abenr3 00,
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Tobacco. California has been a national leader in efforts to reduce smoking. While California
performs quite well in comparison to most states with respect to tobacco use—14 percent of
adolescents smoked cigarettes in the past 30 days compared to 20 percent nationally—the Task
Force aims for further reductions by 2022. A target goal of 10 percent is proposed.

Mental Health and Well-being, One often under-reported issue is adolescent mental health. There
are two measures that track adolescent mental health. The first, included in Table 2, found between
one-quarter and one third of 7%, 9% and 11™ graders experienced feelings of sadness within the last
12 months. These numbers increase by grade and show gender disparities. Gender disparities were
used to set targets in place of racial/ethnic disparities because such data are not available by grade
level. In the next section, a second metric for adolescent depressive episodes is also included.

Table 2: Dashboard for Healthy Beginnings

2020 |
National | Disparities
Ta . '

2022

CA National

Baseline

o cA
‘Baseline

Leading Indicator
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Goal 2. Living Well: Préventing and Managing Chronic Disease ' (

The World Health Organization (WHO) defines health as a “state of complete physical, mental and
social well-being and not merely the absence of disease or infirmity.”” The six priorities and ten
indicators, along with one that still needs to be developed, represent key aspects of living well. A
particular focus is placed on preventing and managing chronic disease, given the rising prevalence
of chronic diseases and the impact they have on the state’s residents, Nearly 14 million adults (38
percent) in California live with at least one chronic condition and more than half of them have

multiple chronic conditions.® -

Table 3 displays an overview of the priorities arid indicators, white Table 4 identifies the baseline
and 2022 California target for each indicator.

Table 3:-Priorities a}nd:}__Indicators for Living Well

Health Status. In order to assess the overall health of the population,
the first priority under this goal is health status. For California to be
the healthiest state in the nation, California’s residents should first
and foremost believe that they are healthy, so the Dashboard sets a
2022 target for reported health status as good, very good, or excellent
at 90 percent, up from today's 85 percent. :

{8 (BRI ATt
O RECAT TSR

T World Health Organization, “Preamble to the Constitution” as adopted by the Internationzl Health Conference, New York, 19-22 June, 1946 and

entered into force on 7 April 1948, o
¥ «Chronic Disease in California: Facts and Figures.” (California HealthCare Foundation 2006). TAccessed October 2012]. (

ttp:/fwww.chef.org/publications/2006/10/chroni c-disease-in-california-facts-and-figures
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e Ly —

levels.” Ornians. LJ0QLe.physical.activityethatepeoplonnzothestates. i
country, but as a state that prldes 1tself on bemg active, the Dashboard sets a very ambitious goal for
2022. In ten years, two-thirds of adults should meet the physical activity guidelines~—more than 25
percent higher than the national target of 48 percent.

With regard to healthy diets, two indicators are included:
sonsumption.ofsugary.sweetencdbeverages and the
percentage of Californians who eat the recommended
amount of ﬁults and Vegetables eaten. Currently, Q&p"e’rcent ;

For lifelong health

Tobacco Use. As a major contributor to a range of chronic diseases, reducing smoking is a priority
for living well. The Task Force believes that California should continue to be a leader in efforts to
lower smoking rates. The Dashboard’s 2022 target would bring the state’s overall rate to 9
percent—a 30 percent reduction from the current rate of 12 percent E@gﬁmgi«h]&sﬂ_ﬁl ; aﬂlﬁ,alaﬁ
aftentionswillEresduurbempaidte:smoling-amo; AR SR
wertimes-highemtham@aliformiz 550

Controlled High Blood Pressure and Cholesterol. Two condltlons—hlgh blood pressure and high
cholesterok—if uncontrolled, can be precursors to other more serious health issues. Effective,
prevention-oriented, patlent-centered clinical care cari ehsure that - people monitor and treat their
disease and, ultlmately, slow its progressmn In'addition, management of chronic diséase,-
pameularly for seniors, requires a range of supports out51de of the clinical settmg

Data available for these ‘indicators ¢ome from health plan surveys and do not represent all
Californians. Depending upon plan type, the range of adults diagnosed with hypertension who have
controlled high blood pressure is from 50-79 percent. Similarly, for adults diagnosed with high
cholesterol who are managing the condition the range is from
50-76 percent. Targets for 2022 were set to jmprove and |- .
significantly exceed national targets; in particular for persons
enrolled in preferred provider organizations (PPOs).

Collechvely crecﬂmg a

CHIdiRgTH{abstEs: Both diabetes

ot A

and obes1ty have & i :?Jf&@i@ﬁlm@fﬂ@ﬂﬂ@dﬂl@ﬁ&m@,@h@_ﬂtﬂé@

¥ “Ten Leading Canses Of Death, Death Rates, Age- Adjusted Death Rates And Perceni Changes By Sex - Hispanic — California™ (2008-2009),
[Accessed October 2012] http/fwww.cdph.ca. govidata/statistics/Documants/VSC-2009-0510A, pdf.

seiFugg dn EatpiBrust-forsAmerioals Heslthziashington:D:@wSeptember2012)m
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epoteent-higherthan.the-overall-statebaseline. Reaching the 2022 targets will require paying
particular attention to addressing myriad issues—Ifrom the Jack of access to care to the lack of
access to healthy food. The Dashboard sets a particularly ambitious 2022 target for obesity.
Consistent with the obesity target for children and adolescents, the Task Force believes that
California should reverse the obesity epidemic in a significant way and, therefore, has set the target
for adulis at 11 percent—a reduction of more than half from the current baseline and one-third of

the national target, -

Currently an average of 9 of every 100 adults in California are diag1iosed with diabetes, ranging
from 7 to 14, depending on racial/cthnic group. - A target of 7, tied to the lowest current
. racial/ethnic group rate, is the 2022 target. o

Mental Health and Well-being. As the WHO indicates, good health is not limited to physical health
issues; mental health and well-being are also essential. Therefore, sereoning-andstreatmentfor
depTeRIo TR AN Ipor AT priot Ly forthissgoal. Task Force members struggled with finding good
measures for effectively diagnosing emdireatingsdepression in adolescents and adults. A

- placeholder indicator that focuses on people who experience a major depressive episode was
selected, with hopes that better measures will be developed over time. Targets for this indictor are
to reduce the proportion of adolescents who experience a major depressive episode from the current
8 percent to 7 percent, and adults from 6 percent to 5 percent over the next ten years. These targets
are in line with those set nationwide. - -

Table:4. Dashboard for.Living Well

. - 2020
2022 CA National - :
. National ;
Target Baseline ;
_ Target

CA Baseline
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Goal 3. End—of-i;ife: Maintaining Dignity and Independence

End-of-life is one of the most difficult stages of life and, vet, in great need of attention to improve

the care and experience of individuals who are dying. Survey data reveal that the majority of

Californians prefer to spend their last months in a non-hospital setting, free of pain, and making

sure their family is not burdened by their care. Although 70 percent of Californians indicate they

would prefer to die a natural death at home, only 32 percent of deaths occurred at home, while 42

percent of Californians die in hospitals.”’ In addition, care provided at the end of life consumes a _ ;
disproportionate share of costs. Although much is covered by Medicare, there are also significant !
Medi-Cal and out-of-pocket expenses associated with end of life.

The Dashboard includes three priorities and three indicators, along with one indicator to be
developed, to track whether patients are obtaining the kinds of services that would enable them to
maintain independence and dignity, to the greatest degree possible, during advanced iliness,
consistent with their wishes,

Table 5: Priorities and Indicators for End of Life

Hospitalizations During the End of Life. Monitoring utilization of intensive care services at the end
of life is one indicator of the degree to which the care that is delivered is aligned with patient
preferences. As such, the Dashboard tracks the number of -

hospitalizations that ended in death where the patient spent some time
in a critical care unit. In 2010, California’s rate was 22 percent
compared to a national average of 17 percent.'? The 2022 target is 17
percent.

Palliative Care and Hospice Care. Palliative care is specialized,
team-based care that focuses on relieving symptoms and improving -
quality of life for both the patient and family. It can be provided at any
stage in a serious illness, and can be provided together with curative treatment. Hospice care is a form of
palliative care for patients who have a prognosis of six months or less to live. Because adults with
serious illness are ofien hospitalized, specialty palliative care programs in hospitals can play an

1" “Final Chapter: Californians’ Attitudes and Experiences with Death and Dying.* (California Health Care Foundation, February 2012),
** The Dartmouth Institute for Health Poliey and Clinical Practice, The Dartmouth Aflas of Health Care, 2010.
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important role in helping patients understand their choices while receivirig medical care for pain and
other symptoms, emotional ‘and spiritual support, and appropriate referrals to hospice care following
discharge. In order to increase access to such care, the Task Force believes that 80 percent of
hospitals should offer palliative care programs — up from 53 percent currently. :

Many studies have shown that the needs of seriously ill patients and their families are best served by
hospice._] 31413 Patfents who are enrolled in hospice receive better symptom control, are less likely to
receive aggressive care in the final days of life, and their families are more likely to be satisfied with the
care they received. Though hospice services are widely available, in 2010 only 39 percent of
Californians'® were enrolled in hospice prior to death, a slightly lower level of utilization than the 42
percent seen nationally. 17 The Task Force has set a goal of increasing hospice wtilization to 54 percent by
2022. Tt will also be inportant to monitor the duration of these services to ensure that they are not under-

utilized for a given patient,

Advance Care Planning. Advance care planning is the process of systematically ensuring that every
individual determines and docurnents their preferences for treatment to guide decision-making, if
they cannot speak for themselves. Fewer than one in 10 Californians report having discussed end-
of-life care with their physician, including just 13 percent of those 65 or older. Although efforts are
alreads undeway to méasure utilization of Physician Orders for Life Sustaining Tieatinents - -
(POLST) among tiursing hofhe residents, othet measures that monitor patient preferences for care
and the processes for documenting and complying with those wishes are needed-—-and will be’

critical additions to the dashboard in the coming years.

Table 6 Dashboard for Fnd ofLifa .

2020 National
Target

National
Baseline

2022 CA
Target

CA Baseline

B. Pathways to Health: Systems and Environments Prioritize ﬂﬂ&_ Support
Health '

Tracking health improvements.across the lifespan will enable the state to know where progress is
being made ahd where additional effort is nceded. As a complement, the Task Force identified three
major goals, grounded in the Triple Aim, that represent key pathways to health. These three goals—
Redesigning the Health System, Creating Healthy Communities, and Lowering the Cost of Care—

13 Bimanue] EJ, et al. “Understanding economic and other burdens of termital illness: the exi)arience of patients and their caregivers.” dnnals of
Internal Medicine. (2000); 132: 451-45% : )

W Tana JM, et ol “Family perspectives on end-of-life care at the last place of care.” Journal of the American Medical Association (JAMA) (2004);
291 88-93 - :

15 \iller SC, Mor V, Teno J. “Hospice enrollment and pain assessment and management in nursing homes.” Journal af Pain and Sympiom

Maragement, (2003); 26: 791-799
18 5010 Medicare claims data, analyzed by the California Hospios and Palliative Care Association
17 «NHPCO Facts and Figures: Hospice Care in America.”(N; ational Hospice and Palliative Care Organization, Japuary 2012), [Accessed October

20121 http://wvw.nhpeo org/files/publig/statisties research/2011 facts_fipures.pdf
16
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also relate to the core disciplines of public health, health care delivery, and financing. Critical to our
success over the long term will be the collective ability of leaders to bridge across the three o |
dlsc1pln1es and align these pathways with the population health goals and priorities described in the
previous section. It will take changing practices, incentives, and cultures to drive the integration and
re-orientation of the health and health care systems to make optimal health the ultimate goal.

Goal 4. Redesigning the Health System° Efficient, Safe, and Patient-Centered
Care

Being the healthiest state in the nation will require the health care system to be better aligned
toward population health goals and outcomes. The system should be focused on health, not Just
illness, and become truly patient-centered. To achieve these goals, health care systems and plans
across the state are already innovating ways to redes1gn the health delivery system——w]nch 18
currently ﬁ"agmented geared toward acute services, and at times unsafe. Eopexample |
o111 d [Medicai Aﬁi@ygﬁ%mdgemﬂeﬁmablwheapnalsfaremg
maeraakmgzeﬁmer@maafewa%’a% G ‘-?pnoa R -‘g%“&aﬁfﬁmgmug%@h@

five pr10r1t1es and ﬁve mdlcators along th ‘thres 1 that need to be developed W111 enable the state to

monitor improvements in key aspects of health system access and quality. Table 7 displays an

overview of the priorities and indicators, while Table 8 identifies the baseline and 2022 target for

each indicator.

Table 7: Priorities and Indicators for Redesigning the Health System

Access to Primary and Specialty Care. Access to and the availability of timely primary and
specialty care (including behaviora) health) varies tremendously across the state, across income
levels and health status of patients.'® Overall, with the implementation of the ACA which will
provide health insurance coverage to millions more Californians, the primary care system especially
will be stretched thin. It will be critical for the health system and the health professional training

¥ «Speaking Their Minds; Californians Perceptions of Health Care.” (California HealthCare Foundation March 2012.)
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programs to develop creative solutions to meet the coming demand. Currently approximately three-
quarters of enrollees in health plans (ie., people with coveragg) receive care from primary care
physicians or specialists in a timely manner. Targets for 2022 are slightly higher and tied to today's

highest racial/ethnic group score. : - ,

Culturally and Linguistically . Appropriate Services, For

California’s diverse populations, ensuring that providers can
engage with their patients in a culturally and linguistically
competent way is essential to meaningful access. Although the
indicators for this priority have not been developed yet, they will
be critical to be able to track how well patients are able to find a
provider, particularly with the significant expansion of health
insurance in 2014 through ACA implementation. :

Coordinated Outpatient. Care. Moving the system toward integrated and coordinated care allows
patients to receive care in the most appropriate setting, reduces duplication, and enhances quality.
Therefore, a measure to track the percent of patients whose doctors' offices help coordinate care
with other providers and services is included. Current care coordination ranges from 67 percent for
children/adolescents to 75 percent for adults. The indicator reflects
Californians enrolled in a health plan; therefore the rates are likely
higher than for the overall population. A target of 94 percent was
set based on expert advice.

- §5 percent is not gdod - |
7 enoughtit
izabeth MeGlynn:

. A second indicator of an effective and efficient outpatient
| system—or lack thereof—is the rate of preventable .
= =" hospitalizations. Prevention Quality Indicators (PQls), developed
: == by the federal Agency for Healthcare Research and Quality, are
based on hospital discharge data and identify hospitalizations that are potentially preventable with
timely and effective outpatient care, PQIs can be used as a “sereening tool” to help flag potential
health care quality and access issues and identify community needs. Approximately $31 billion is
spent annually nationwide on hospital admissions that are potentially preventable with improved
access to outpatient care?® : : S

Hospital Safety and Quality of Care. Approximately 33 percent of e A

all health carc spending in2009 in California went to hospital care. | . Transforrative quality,
Although California’s per capita spending for hospital carc is less | .= cost & convenient
than the national average, Systemic improvements are nevertheless
needed. Billions of health care dollars could be saved and patient
outcomes enhanced through system-wide quality improvement
efforts. For example, $25 billion is spent on preventable hospital
readmissions that result from medical errors and complications,
poor discharge procedures, and integrated follow-up care,”’ and
between $38 and $45 billion nationwide is spent on hospital-acquired infections (the Healthcare

1% The Quality of Health Care Delivered to Adults in the United States, New England Journal of Medicine, 2003, [ Accessed October 2012]

http:/iwww . nejm.org/doi/pdff10,1056/NETMsa022615
M «Bend the Curve: A Health Care Leader's Guide to High Value Health Care.” (NEHL 2011).

M Tbid
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Associated. Infections Program of the California Department of Public Health estimates that such
infections at California’s acute care hospitals cost $3.1 billion a year™).

The Dashboard includes two indicators related to hospital care.
Ccﬂlformd Gold Wealth | They track conditions that resuli from lapses in patient safety

-ough your health. | oradherence to the highest quality improvement standards: a)
unplanned readmissions within 30-days of hospital discharge
and b) hospital-acquired conditions. While available data for
the latter is limited, it is useful to include at this time. The Task

= Force recommends that a more complete and robust composite

safety measure for hospital- acqmred conditions be developed within the next few years. With
sustained and system-wide quality improvement efforts in hospitals, safety and quahty of care for
patients can be enhanced and billions of dollars saved.

Sepsis (blood poisoning). Although sepsis can be a hospital-acquired infection, it is most often
present upon admission. Therefore, it is included as a separate priority. There is no consensus
definition nationally or within California for sepsis, and the Task Force recommends that this be a
priority for California to develop.

Table 8: Dashboard for Redesigning the Health Svstem

saum

Numerous studies have demonstrated that@ her

AT AT

tlv 32

gt

‘ ‘“ifialﬁTammgﬁ-.

2 Weinberg, M. and L. Wellington Haese. “California Tzsk Force on Affordable Care: Creating a High Value Healthcare System for California.”
(New America Foundation, May 2010).

19




LET'S GET HEALTHY CALIFORNIA TASK FORCE REPORT

eRTSciseusedich

behaviors, S5g sEsrer e oo TR masne e RIS TSRO TCITO NG, U1S0UsC AN
el There are a wide range of prio and indicators that relate 1o this goal, and the

Task Force encourages public and private stakebolders to review a forthcoming report by the Health

in All Policies (HiAP) Task Force that will include dozens of
healthy community indicators, and consider how this Dashboard
can best link with their recommendations.* :

‘The. HiAP Task -Force, which is located within the Strategic
Growth Council and coordinated by the California Department of
Public Health Office of Iealth Equity, works with departments
and agencies throughout state government, as well as the public: -

and private sectors, to identify critical changes needed in. transportation, housing, land use and
agriculture, among other issues, to promote healthy living.*! HiAP is taking a leadership role; along
with many other efforts, to comprehensively promote programs and policies to a.dvanée healthy
commmunities. Tt will take reaching beyond the boundaries of traditional health care and public
health sectors—including housing, transportation, and agriculture, to name a few—-to make lasting

improvements in this goal, ‘

The Dashboard iricludes three priorities and four indicators tb track how-we]l_ the community.
environment supports children and adults in making healthy choices with regard to food and
activity. o .

Table 9. Priority and Indicator for Creating Flehlthy Comunit

neighborhoods fhat lack acoess to stores |
calthy food is readily available. o

where atfordable,

The Retail Food Environment Index (RFEI) is a ratio describing
the relative presence of healthy total retail food outlets in a

given area. The highest rate is in Santa Cruz County, where 21 percent of the food outlets are -

healthy. The Dashboard includes that rate as the target for the state in 2022. Although it is a stretch
goal from today’s baseline of 11 percent, there is significant attention being placed on this issue and

2 “Healthy Communities Indicators”, under development by the California Department of Public Health. [Accessed October 2012]
tip:/fwww.sge.ca. govihiap/does/publications/Healthy Community, Framework.pdf

T api AP Task Force Report to the Strategic Growth Council.” (December 3, 2010.) [Accessed October 2012.]
http://www.sgc,ca.gov/hian/docs/uublications:’HiAP Task Force Report.pdf
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the Task Force believes that t]:us indicator represents progress toward healthier communities
throughout the state.

Ii{a*lkzz:@‘?ﬁ”z’zd@zkmg Two indicators are included in the Dashboard regarding the extent to which
- both children and adults walk, bike or use alternatlve transport In addition to these indicators
trackmg individual behaviorstheyealseSIFH "dedreeeavite rrommr T R T e e
TS HEseactviticssthhe first mdlcator measures the total mumber of walks people take

annually to commute, exercise, or for other purposes. In addltron, because the Dashboard places a
high priority on children getting a healthy start in life, @:secondamd e aToE S AEI TS a A ERSRSEeTh
Ihepereenaéntchildrenswha; shilk fﬁ'%ch"ﬁ”‘;éfhls mdlcator also mdn'ectly signifies the
degree to which there are‘f" S Toutes: e nirentsy which often
act as hubs for communities. For both of these mdrcators the 2022 target represents between al9
and a 26 percent increase in the amount of biking and wa]kmg

Stfes€o, .mi;e§ In order for resrdents to be able to be actlve in therr commumtles '

percent of Latmos do pot feel safe m thelr nelghborhoods -

Table 10. Dashbo_ard for Creating Healthy Communities

2020
National

Goal 6. Lowermg the Cost of Care: Making Coverage Affordable and Aligning
Financing to Health Qutcomes

Lowering the overall cost of care is critical for all Californians to be able to have access to
affordable coverage and care as well as for the fiscal health of the state. Total spendmg on health
care in California in 2009 exceeded $230 billion. Although
California’s per caplta spending on health care is the 9™ lowest Opﬁmlze Weliness
in the country, it is still growing at a faster pace than inflation
or than the growth of the economy.” The rise of health care
costs places financial burdens on families, 'businesses and the
state, makmg remg in costs an nnpoﬂant goai ma 3

@EHT' A2V A1E G o ESp CHOI PP T TeRTe

% «Cylifornia Health Care Almanac: Health Care Costs 101: California Addendum * (California HealthCare Foundation, May 2012)
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to be done. As described earlier with regard to the Triple Aim, the ability to control costs is - (

integrally related to efforts to achieve Goals 1-5. In particular, preventing and better management of
chronic disease and redesigning the health delivery system to.be more efficient and effective are
critical to efforts to control costs. ' :

The six priorities and four indicators, along with two additional ones that need to be developed,
provide a snapshot of the state’s progress in this goal. Table 11 displays an overview of the
priorities and indicators, while Table 12 identifies the baseline and 2022 target for each indicator.

Table 11. Priorities and Indicators for Lowe:ix_m the Cost of Care - -

speoplenyitioulTCaIHTEoVER e ACA a much-

eeded foundation for expanding health insurance coverage and
reforming the financing system to make this goal a reality. The
Health Benefit Exchange is set to begin implementation in 2013,

- providing California with an enormous opportunity to make

significant progress in getting miltions of Californians covered. With more people “in the system,”
they will be better able to connect to a regular source of primary and preventive care, rather than
rely on the use of more expensive emergency and acute care. '

Because of the disproportionately high rates of uninsurance among the state’s African American,
Hispanic/Latino, and Native Ame S AROnE0 PG ON A e EHTo g A e BAlthie?
@ Rer At e ranaa M Ed ECEIEN wardeeducingehicalihEdiSpantess

pefeE it FlERilE AT PO ANt Ste Rl
Tracking progress regarding coverage must include breakouts of individuals who are uninsured at -
some point in the year—which are nearly double the number of people who are uninsured for a year
or more—to develop a firll picture of who is obtaining insurance and who is still without. Based on
expert advice, a target 5 percent uninsurance rate overall was set for 2022,
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The Dashboard includes several measures to assess progress in restrammg health care costs at both
the macro and the individual level.

Affordable Care and Coverage Rising health care costs have contributed to the rapid increase in
health insurance premiums for employer~sp0nsored family coverage, which has increased on
average 53 percent from 2005 to 2011, in contrast to the 7 percent growth in median family income
during the same time.® Lack of affordable care and coverage is one of the primary reasons people
are uninsured and unable to access health care when they need it. In order to frack individual
affordability, the Dashboard-inchides an indicator on average spending for health care insurance
coverage and care for individuals or families, as a percent of median household income. It includes
out of pocket payments (OOP) plus total premiums (employee + employer shares).

Rate of Growth in Health Care Spending. As described earlier,
health care costs have grown at a rate far in excess of general
inflation. With the implementation of the ACA and the expansion of |
health insurance coverage to millions more Californians—many of
whom have foregone critical preventive and health care services—
health care expenditures will continue to rise. The goal, therefore, is
to restrain the rate of increase over time by focusing on creating
more value, efficiency, and effectiveness,

qujformc: Hecllih Boih g’
right and a responsibility

To track overall spending, the Dashboard uses as an indicator California's Anmual Growth Rate
(CAGR) of total health expenditures and per capita costs, with a goal of bemg in line with the rate
“of growth in GDP by 2022

Integrated Delivery Systems. The health care dehvery system continues to experiment with various
models that will facilitate greater ]ntegratlon in order to Jmprove quahty and constrain costs,
Nanagedics ;j:?‘jsf,thef"“‘@"‘f’ e b Mo d S AT U b e A h i ano B arenb

NEBIAEtested: % Ao hon R R G sistent W1th these systems are new
mechamsms to ahgn ﬁnancmg to care coordlnauon mcludmg but not limited to capitation and
global budgetlng xB@h friget ch-promoete-coordinateds-integratedvands=alipnedeeare
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: AL Although there is no perfect
indicator, enro]]ment in population managed care plans is
included as a proxy for ﬂ'llS priority.
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* Premium data is for employer- -sponsored insurance only. Out of Pocket (OOP) spending is derived from the Medical Expenditures Panel Survey
(MEPS), which generally provides lower spendl ng estimates than the CMS National Healtheare Expenditures Accounts (NHEA) mainly because
MEPS includes a more limited scope of services than the NHEA. If a MEPS household iz composed of one person, the OOP is considered to be for an

“individual”. If the MEPS household is composed of more than one person, the OOP is considered to be for a “family,” The Berkeley Forum,
University of California, Berkeley Schocl of Public Health, October 2012,
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determine choice of procedure and provider. There are no metrics yet, but the Task Force places a
high priority on developing them.

Payment Policies that Reward Value. The ACA will enbance California’s ability to implement
payment reforms that reward value and health outcomes, rather than volume. To take ho 1d, such
payment reforms will need to be accompanied by culture change among providers and patients
regarding the notion that more service—and more costly services-—are synonymous with high
quality and increased health outcomes. Alignment of health care financing with health goals is
crucial to maximizing the utilization of health care dollars. Although this indicator is currently
difficult to measure, like transparency, the Task Force flags it for future development,

Table 12. Dashboard_'for Lowerir:x,gr the Cost of Care

C. Health Equity: Eliminating Health Disparities

Given the diversity of California, the Task- Force believes
differences by geography, race/ethnicity, and gender, as well ds
socioeconomic status, Sexual orientation and gender identity
should be tracked where data are available. Such data are crucial
to eliminating health disparities and informing which strategies
and interventions are prioritized. '

As previously mentioned, California’s dAdrieem=merivan:
populationshaszansinfantemortalitysrate-ofslidl=por=ls00SRTETE
T T taTe EAEIARe® Only looking at the state’s
average would mask this very critical issue. Similarly,
smoking rates vary considerably by gender, race/ethnicity,
income, and geography. dne@aliformaE9mpercentooisadult,

argdstoxlSaneroants '

Callfornia gets healthy -
thiough engaging social .
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By focusing on where the disparities are the greatest and those populations and communities with
the poorest health outcomes, California can lead the way in improving the overall health of the
state.

That said, it will take more than the health system to fully achieve health equity: @@Vﬂ“tyweduc oM,
fandzeconomig-opportunity. aresmajorsocial:determitantszoficalthzE forts to address many of the
goals and indicators described above, such as infant mortality, asthma or obesity, SFlEREEE omsE
Eéysﬁ.‘d"fﬂi’é BoIidaTies ol e'ﬁjﬁﬁlflbnal -healih. and-health care SEEGTST and - take amiltirsacts

Although the Task Force’s efforts are focused primarily on those
issues where the health and health care sectors can make the 3 Undersiqndmg root
greatest difference, our framework explicitly identifies the |
important role of community environments in achieving our
goals. Moreover, the framework links the work of this Task
Force to the Health in All Policies (HiAP) project within the
California Department of Public Health Office of Health Equity,
since it-i1s addressing many of the social and environmental
determinants of health. Finally, as a Task Force, we can each commit to continue building bridges
with other sectors in order to tackle these issues in new, innovative and collaborative ways over the
long term.

V. Conclusion and Next Steps

The Let's Get Healthy California Task Force was constituted for six-months, concluding in
December 2012. It is our hope that the product of the Task Force’s work—the Framework and
Dashboard—will serve as an organizing source of information.and influence for stakeholders,
policymakers, and the public to engage in efforts across the state to make California the healthiest
state in the nation.

To that end, we are committed to creating a website, to be
housed at the California Health and Human Serv1ces Agency
that will serve as a repository of the report, the Dashboard
and the inventory of change strategies, the beginnings of
which are collected here, We hope that individuals and
organizations will readily avail themselves of this rich collection of data and information to learn
from each other, identify opportunities for collaboration, and continue to contribute new ideas. The
Secretary is also committing the Agency to serve in a convening role for work groups to develop
implementation strategies and periodically bring experts and stakeholders back together to share
progress, assess and highlight strategies that are having the greatest impact, and facilitate their
spread. It will be critically important to regularly review priorities and indicators and, to the extent
necessary, update the Dashboard as measurement capabilities evolve and new priorities emerge.

Number one m healfh is funl

As Co-Chair Dr. Don Berwick stated ‘during the November 13, 2012, Task Force meeting, “Nothing
happens until it happens on the ground:” This report is a good start, but it will only be meaningful
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if each Task Force member, along with stakeholders and
community leaders throughout the state, assess how
his/her organization can take concrete steps to advance
the goals and priorities outlined in the report, including
developing the means and methods for determining
‘those interventions likely to have the greatest impact. It ===

is only through such distributed leadeiship at all levels and sectors of society, as well as with the
broad engagement of the public, that we can collectively advance change. I

The high level of participation and enthusiasm expressed by more than three-dozen Task Force
members, along with countless others, throughout this process is a testament to the strong desire
and commitment fo make California the healthiest state in the country. We are particularly
heartened by the interest of SEIU-UHW and so many others to think big about how to create a
statewide culture of health that engages Californians up and down the state to change everyday
behaviors and become healthier. SEIU-UHW's proposal to focus on schools and advance our
priorities within the Healthy Beginnings goal is an excellent starting point. '

While the work of the Task Force is done, we look forward to continuing the relationships forged
during the last six months and to work together—as well as to engage new partners and the
public—to make progress toward achieving the ambitious goals set forth in this report.
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Appendix I: Catalysts for Change: Task Force Exemplary Intexventions

There are mumerous evidenced-based solutions for each of
the six goal areas identified by the Task Force, and in fact,
for nearly every priority/indicator mcluded in the
Dashboard. August institutions, such as the Centers- for
Disease Control and Prevention and the Institute of
Medicine, issue papers and books with recommendations
ranging from best practices for reducing infant mortality fo
best practices for making hospitals safer. The challenge =
now is siow to apply and then quicken the pace of uptake of these solutions in a state as large and
diverse as California. : .

ogé}he__r: the race for -

Joint
S lth

3

Fortunately, California is blessed with many and varied efforts that build upon the evidence base,
attempting to resolve or at least make inroads into seemingly intractable health problems. This
section of the report provides examples of interventions undertaken by Task Force members.
Although the many dozens of submitted interventions cannot all be included here, the examples -
provide a sense of the caliber of leadership, spirit of collaboration, and sense of innovation that
define California. Some interventions focus broadly on community or health care system change, -
while others target a specific population, disease/condition, or race/ethnicity. Together, these
efforts serve as a launching pad for success over the next decade. o

While interventions are organized by goai area, many may apply to multiple goals. In addition,
many interventions target particular populations or geographies that will reduce disparities while
improving health, addressing an overarching Task Force theme.

Goal 1: Healthy Beginnings: Laying the Foundation for a Healthy Life

Many Task Force member organizations are devoted to improving the health of infants and
children. For example, the Fresno County Department of Public Health is working on several
fronts to ensure that its residents receive appropriate vaccinations. A Task Force member local
youth center is garnering national attention around the importance of childhood trauma and its
correlation to subsequent adult chronic conditions. Also showcased here are two Task Force
members' efforts that focus on children’s fitness levels and healthy diets, which will help reduce

childhood obesity and diabetes rates.

ey

% .
revention eGuals fewer.

healthcare vyisits. .

Vaccinations: The Fresno County Department of Public
Health (FCDPH) is involved in two initiatives to improve
the immunization rates. First, the Immunization Education of |.
Health Care Providers program offers education to health
providers on how to talk to parents who are undecided or
have concerns about vaceination, To increase immmunization
rates, physicians should clearly communicate vaceine
benefits and risks while understanding the factors that affect -
a parent’s acceptance and perception of the benefits and risks. The program offers education
opportunities to physicians and medical assistants.. For example, in conjunction with the Ceniral
Valley Immunization Coalition, an immunization update training was developed, promoted and
coordinated in Fresno, Madera, Tulare and Kings Counties that reached over 100 medical
assistants; in addition a physician education opportunity was provided to 25 local physicians.

{
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Ninety percent of attendees found the information beneficial for their practice. This intervention
has only recently been implemented and, therefore, the impact in the local immunization rate for
children 19-35 months has not been measured.

The FCDPH has also participated in an Immunization Registry that can interface with Electronic
Medical Records in order to collect and consolidate vaccination data from providers. The Task
Force on Community Preventive Services recommended Immunization Registries as a means of
increasing vaccination rates, and studies indicate that electronic systems are associated with such
increases. Client reminder and recall interventions involve reminding parents that vaccinations
are due (reminders) or late (recall). Since the implementation of the reminder/recall strategy, the
FCDPH Immunization Clinic demonstrated that immunization rates have steadily increased.
Between 2010-2011, the immunization rate of children between the ages 24-35months for series
4(DTaP)3(Polio}1(MMR)3 (Hib)3(HepB)1(Varicella) increased from 67 to 82 percent. For series
4(DTaP)3(Polio)1(MMR)3 (Hib)3(HepB) 1(Varicella) 4 (PCV) the increase jumped from 65 to
81 percent at 24 months of age. ' '

Childhood Trauma: The Center for Youth Wellness (CYW) is pioneering the development of
provider-level interventions to mitigate the impacts of Adverse Childhood Experiences as a risk
factor for chronic diseases and other conditions. Although there is a significant body of evidence
about the impacts of Adverse Childhood Experiences, there is no consensus about the “right”
intervention. CYW is doing work on several levels: the provider level natjonally — providing
expertise for the American Academy of Pediatrics; the county level, providing technical
assistance for several county youth probation offices as part of the Positive Youth Justice
Initiative; and at the local level in Bayview Hunters Point neighborhood of San Francisco. CYW
is currently in the process of developing a platform and protocol that can be used as a framework
for individuals and organizations wanting to replicate the model.

Childhood Fitness and Healthy Diets: Anthem Blue Cross is partnering with the Alliance for

a Healthier Generation (founded by the American Heart Association and the William J. Clinton
' Foundation) and San Fernando Valley-based Facey
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STt realmentofohildhoodiohesityAsinim
the pr cligible children have access to four visits
with their primary care provider and four visits with a

> registered dietitian per year. Three pediatrician :

“champions” participate in the pilot. The involved health care professionals work with children
and their families to establish and maintain a healthy lifestyle. Anthem reimburses these services
with no cost to the patient. This program currently enrolls 40 children (members) via 3 physician
champions and is scheduled for re-evaluation/re-negotiation in March 2013.

Anthem Blue Cross is also supporting a second initiative through a grant to HealthCorps®, a
program co-founded by renowned heart surgeon and talk show host Dr. Mehmet Oz, The grant
supports eight schools in low-income communities and will target 600 students in each school
who are at high risk for obesity. A full time coordinator is placed at each school to integrate peer
mentors with other aspects of the school-based curriculum. The program’s goal is to see changes

ifi
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in Body Mass Index (BMI) in at least 16 percent of the student population, increase in fruit and
vegetable consumption, changes in fitness activity, and changes in test scores on health related
information. The project is awaiting first year results, Ultimately, the program hopes to increase
its reach four-fold by engaging students' family members, school employees, and others.

The California Department of Public Health and the Public Health Institute’s Netwosk for a
Healthy California is overseeing a social marketing campaign, called the Children’s Power Play
Campaign to increase the proportion of low-income children aged 9-11 who get the _
recommended amounts of physical activity and fruit and vegetable consumption. In addition, the
Youth Empowerment Initiative aims to foster peer leadership and educate youth about nutritious
and active lifestyles, and empower youth to create community change, such as installing
hydration stations to provide clean drinking water, or making healthy food choices the easy
choice in schools. This multi-channel; commuuity-based approach engages children in activities
at schools, homes, community youth organizations, farmers* markets, supermarkets, school
foodservice, and local media promotions. A combination school and community-based program
has been found to be more successful than a school-based program alone. Several changes in the
school environment have been made as a result of the Youth Empowerment Initiative, including
upgrades and meru changes in school cafeterias, increased access to clean drinking water, eating
and physical activity behavior changes among youth, their peers, and families, and the -
acquisition of new skills and exposure to new experiences for involved youth/students.- '

tensi
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NS Utilizing Cooperative Extension’s deep roots in communities, including low
income communities at high risk for obesity and diabetes, Extension is mobilizing an effort to
redirect resources to address obesity prevention in two California communities located in Butte
and Shasta Counties. The new program includes a comprehensive set of nutrition and physical
activity messages with 4H youth playing leading roles as peer guides and youth ambassadors for
2-year community based intervention, gmphusizesHaui:

the program. This

: e The overall gol is to:
Ielzyomausvhys that ar ‘conducive to healthier dietary and physical ac
approach is shown to be effective in lowering children’s BMI, Cooperative Extension’s reach

and long-standing relationships could enable it to be a vehicle for engaging communities
throughout the state.

Goal 2: Living Well: Preventing and Maﬁag@g Chronic Disease

Reducing chronic disease in California will require a multi-faceted approach. The initiatives
below touch upon virtually all of the priority areas within this .
goal.

Kaiser Permanente is involved in two efforts, both focused
on wellness. Kaiser Permanente’s program, Lvery Body
Walk! promotes walking as an easy, cost effective way for
Californians to achieve real health benefits. While walking
and other forms of physical activity are not innovative, Every Body Walk! is a creative online
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