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The Triple Aim 

IHI Triple Aim image courtesy of  Northern New England Accountable Care Collaborative: http://nneacc.com/ 



The Determinants of Health 

SourSourcece: Source: Schroeder: Source: Schroeder, Steven. N, Steven. N EnglEngl J Med 2007;357:1221J Med 2007;357:1221--88 

Adapted Adapted fromfrom: McGinnis : McGinnis JM, JM, et.al. et.al. The CaThe Case fse foor More r More Active Policy Active Policy Attention toAttention to 
Health PromHealth Promotion. otion. HealthHealth AfAfff (Millwood) 2002;21(2):78(Millwood) 2002;21(2):78--93.93. 
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ENVIRONMEENVIRONMENTNT 

BEHAVIORBEHAVIORBEHAVIORBEHAVIORBEHAVIORBEHAVIOR 

HEALTHHEALTHHEALTH   HEALTH 
& SAFETY& SAFETY 



CA S ki 26 7% i 1985 13 3% i 2006CA S ki 26 7% i 1985 13 3% i 2006      CA Smoking rate: 26.7% in 1985, 13.3% in 2006CA Smoking rate: 26.7% in 1985, 13.3% in 2006 



CA Tobacco Program ROICA Tobacco Program ROI 

 DecrDecreased deathseased deaths: lung : lung cancer & heart diseasecancer & heart disease 

 $86 billion86 billion –– Reduced Medical ExpendituresReduced Medical Expenditures $

 5,000% ROI Over5,000% ROI Over 15 years 15 years 

-Source: Master Plan of the Tobacco Education 
and Research Oversight Council, January 2012 



 

The Spectrum of PreventionThe Spectrum of Prevention 

InfluencinInfluencingggg  Polic Policyyyy  &  & LeLegggg islationislation

Changing Organizational PracticesChanging Organizational Practices 

Fostering Coalitions & NetworksFostering Coalitions & Networks 

Strengthening Individual Strengthening Individual Knowledge & SkillsKnowledge & Skills 
Swift & Cohen. Injury Prevention (1999) 

Educating ProvidersEducating Providers 
Promoting CommunityPromoting CommunityPromoting CommunityPromoting Community    EducationEducationEducationEducation 



15 Diseases

      
  

A Majority ofA Majority of 
CostlCostlyy Conditions ar Conditions are Pre PreevventaentablebleCostly Conditions are PreventableCostly Conditions are Preventable 

 Medical spending Medical spending increased by increased by $199 $199 billion (1987billion (1987--2000)2000) 

 15 diseases 15 diseases account account for 56% of this increasefor 56% of this increase 

44%44%56%56% 

355 Diseases 
15 Diseases 

Citation:Citation: Kenneth Thorpe et al.. “Which Medical Conditions Account  For The Rise In Health Care Spending?”Kenneth Thorpe et al.. “Which Medical Conditions Account  For The Rise In Health Care Spending?” 
Health Affairs, 10.1377, web exclusive.Health Affairs, 10.1377, web exclusive. 



CA Chronic Disease PlanCA Chronic Disease Plan 



Source: A Time of Opportunity: Local Solutions to Reduce Inequities in Health and Safety 
Presented to the Institute of Medicine roundtable on health disparities, May 2009 
Table 1. Community Factors Affecting health, safety, and mental health 

: o to             

Elements of Community HealthElements of Community Health 
Source A Time f Opportunity: Local Solutions Reduce Inequities in Health and Safety 

EQUITEQUITAABLEBLE  
OPPOROPPORTTUNITUNITYY 
 RacialRacialRacial Racial   justicejusticejusticejustice
 Jobs & Jobs & local local ownershipownership
 EducationEducation

MEDICAL SERVMEDICAL SERVICEICESS 
 Preventative servicesPreventative services

AccessAccess
Treatment quality,Treatment quality,   diseasedisease
managementmanagementmanagementmanagement , , inininin --patientpatientpatient patient   sservicesservicesservices,, ervices 
& alternative medicine& alternative medicine
Cultural competenceCultural competence
Emergency responseEmergency response







PLACEPLACE 




 openopen open spacespacespacespace







PEOPLEPEOPLE 
 SocialSocialSocial   Social networksnetworksnetworks   networks &&&   trust& trusttrusttrust
 Participation & willingness Participation & willingness   to actto act

for the common for the common goodgood
 Acceptable behaviors & attitudesAcceptable behaviors & attitudes

  What’s sold & how it’sWhat’s sold & how it’s
promotedpromoted
Look, feel Look, feel & & safetysafety
PPaarrkk  ss     & & o   open
Getting aroundGetting around
HousingHousing
AirAir,,,, water water,,,, soil soil
Arts & cultureArts & culture



Health SystemHealth System 

 AccessibleAccessibleAccessibleAccessible
QualityQuality 
CarCarCarCareee e 

QualityQuality 
PrPreevventionention 



HealthcareHealthcare –– Community IntegrationCommunity Integration 

PPooliclicy andy and 
EnEnvirvironmental Changeonmental Change 

Community BasedCommunity Based 
SerServvicesicesSerServvicesices 

ClinicalClinical 
SerServvicesices 



CommunityCommunity-Center-Centered Health ed Health Home Home ModelModel 
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partnerspartnerspartnerspartners  

QQQQQQQQ CCCCCCCCCollect data onCollect data on  AAAA Review health Review health 

ININININ AAAA Advocate forsocial, social, 
economic & economic & A
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N  Advocate for & safety & safety trendstrends community healthcommunity health 

communcommunititit it yy IdentifyIdentifyIdentify  Identify   Mobilize patientMobilize patient
conditionsconditions   priorities &priorities & populationspopulations 

strategies strategies with with 
Aggregate Aggregate communitycommunity  StrengthenStrengthen 
prevalence dataprevalence data partnerspartners PartnershipsPartnerships 

Establish modelEstablish model  
 organizationalorganizational
pracpractitititicesces 

CaCapacities Needed fpacities Needed for Implementaor Implementation:tion: 
Partnershipp s Innovative Leadership p Dedicated & Diverse Team

Staff Training & Continuing Education 
Source: Community-Centered Health Homes, Prevention  Institute, 2011 



 
 

 

               

            
                                                                            

 

Accountable Community for Health: Proposed Structure and Outcomes 
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Improved Health Outcomes 
Short term Medium term Long term 

Payment reformsIdentify savings Payment reforms,y g 
across providers, including potential 

systems & reinvestment of a 
portion of savingssectors 

CA SIMCA SIM ACHACH WebinarWebinar 9.26.20149.26.2014 
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The Vision for Domain 4: 
P  ti  Prevention
 

•	 Leverage the work   o  f th  e State o  f C lif  i ’ t ff  tL th k f th St t f California’recen t efforts
on prevention and Health in All Policies. 

•	 Lift up the work that CAPH members are doing to create Lift up the work that CAPH members are doing to create 
community-clinical linkages 

•	 Recognize the work of those CAPH members who are 
“ahead of the curve” on prevention strategies 



  CreateCreateCreateCreate   fivefivefive   five DomainDomainDomain Domain   444  4 
Categories:Categories: 

 Obesity preventionObesity prevention

 Million HeartsMillion Hearts

 TTTTobaccoobacco  obacco obacco ControlControlControlControl

 Cancer screeningCancer screening

 Preventive prenatal carePreventive prenatal care



TThe The Twwo Components ofo Components of the the 
Million HearMillion Hearts Initiats Initiativtivee 

Million  Hearts  has  two  
components:  clinical  
interventions  and  
community  interventions. 



California’s Healthy Food in 
H lth I iti Healthcare Initiatitive
 

•	 San Francisco 
General 

• UCSF
 
•• UCLA
UCLA 
•	 UC San Diego and 

probably other CAPH 
hospitals as well. 

http://sfbaypsr.org/what-we-do/healthy-food-in-health-care/
 

http://sfbaypsr.org/what-we-do/healthy-food-in-health-care
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