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Health System
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Jack Geiger, MD
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A Different Way to Think about
Healthcare
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Dr. H. Jack Geiger and Dr. John W. Hatch during construction on the Delta Health Center, 1968 
Dr. John W. Hatch, who joined the health center at the outset of the project before the building was even completed, led a program to establish ten local community health associations. These groups talked with local residents to evaluate their health care needs, nominated people for work at the center, and planned satellite centers to extend the reach of services.


All of Health Needs to Partner

Healthcare
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Interface between Physical, Mental and
Behavioral Health

7, Physical Health
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Social Connections and Supports- - this should be inclusive of natural supports not just services based on unmet needs.


6 PREVENTION

INSTITUTE



Presenter
Presentation Notes
Presenter
2017-11-16 16:37:33
--------------------------------------------
Body and mental health 
Somehow the healthcare world happens below our neck.
The ability to stay healthy and to respond with maximum effectiveness and resilience to physical health challenges can depend on one’s mental and/The ability to stay healthy and to respond with maximum effectiveness and resilience to physical health challenges can depend on one’s mental and/or emotional state during diagnosis, treatment, and recovery.  Or emotional state during diagnosis, treatment, and recovery. 


Back to
Our Roots
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The virtual disregard of prevention, or to put it more gently, prevention’s fourth-class status in the mental health field over much of the past thirty years, has been detrimental to the mental health of the people in this nation


/ Community Determinants associated with
Mental Health & Wellbeing

e Social networks & trust

e Participation & willingness to
act for the common good

« Norms & culture

* Look, feel & safety

e Housing

o Arts & cultural expression

e Living wages & local wealth

e Substance abuse: what sold
and how its promoted

 Primary behavioral community
determinants

grructural Drive,

Community

Equitable

Opportunity



Trauma gets in the way of doing
what we need to do. | think It
effects everyone in the same
way. When it Is chronic and
episodic, It Is really damaging.

-Interviewee
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Quotes from MH paper 


ACES: Adverse Childhood Experiences

ACES

Adverse
Childhooed
EXperiences
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Making Connectlons

* Prevention is not at scale to maximize impact needed

* Indigenous and lay people approaches are emerging —
supporting healing and mental wellbeing

 Resilience is a critical protective factor — and can be catalytic
for community-wide prevention approaches

11 PREVENTION

INSTITUTE



12 PREVENTION

INSTITUTE



A Majority of Costly Conditions are
Preventable

Medical spending increased by $199 billion (1987-
210(010))

15 diseases account for 56% of this increase
560

%0

[1 355 Diseases
M 15 Diseases

73 Prevention Institute

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



Current Health Care Spending
$2.7 Trillion

Prevention, 3%

Behavions &
Envinonment:

70% tlaafth eara

Sarvieas

QTG

Mecical Cara, 10%)

Factors Influencing National Health
Health Expenditures

74 Prevention Institute

References: Bipartisan Policy Center. “Lots to Lose: How America’s Health and
Obesity Crisis Threatens our Economic Future.” June 2012



Half of Healthcare Resources go to 5 Percent
of the US Population

Percent of healthcare expenditures by spending cohort,
U.S. civilian noninstitutionalized population, 2012

Top 1% of Utilizers

Bottom 50% of Utilizers

2.7%

Top 26-50 %

of Utilizers
Top 2-5% of

Utilizers

Top 11-25%
of Utilizers

Top 5-10% of
15 Utilizers



Return on Investment with Prevention

ISSUE REPORT

Prevention for a

Healthier America: S 5 6 0
INVESTMENTS IN DISEASE PREVENTION L

YIELD SIGMNIFICANT SAVINGS,

STROMNGER COMMUMITIES

Return on
Investment

5 years
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report and bar graph – model 
Very simple but please give to Larry to look over. 


PREVENTING CHRONIC DISEASE

PUBLIC HEALTH RESEARCH,

Volume 13, E47

PRACTICE, AND POLICY
APRIL 2016

ORIGINAL RESEARCH
Community-Based Interventions to
Decrease Obesity and Tobacco Exposure
and Reduce Health Care Costs: Outcome
Estimates From Communities Putting
Prevention to Work for 2010-2020
Robin Soler, PhD; Diane Orenstein, PhD; Amanda Honeycutt, PhD;
Christina Bradley, BS; Justin Trogdon, PhD; Charlotte K. Kent, PhD; Kristina Wile, MS;

Anne Haddix. PhD; Dara 0'Neil. PhD; Rebecca Bunnell, ScD, MEd; Communities Putting
Prevention to Work Leadership Team

itation for this article: Scler B, Orenstein D,
Honeyeutt A, Bradley C, Trogdon I. Kent CK_ et al. Commmmity-
Based Interventions to Decrease Obesity and Tobacco Exposure
and Reduce Health Care Costs: Outcome Estimates From

Communities Putting Prevention to Work fi
Chronic :150272. DOI: http:
pedl

PEER REVIEWED
Abstract

Tntroduction

In 2010, the Centers for Disease Control and Prevention {CDC)
launched Communities Puiting Prevention to Work (CPPW), a
$485 million program to reduce obesity, tobacco use, and expos-
ure to secondhand smoke. CPFPW awardees implemented evid-
ence-based policy. systems, and environmental changes to sustain
reductions in chronic disease nisk factors. This article describes
short-term and potential long-term benefits of the CPPW invest-
ment.

Methods

‘We used a mixed-methods approach to estimate population reach
and to simulate the effects of completed CPPW interventions
through 2020. Each awardee developed a community action plan.
‘We linked plan objectives to a common set of interventions across
awardees and estimated population reach as an early indicator of
impact. We used the Prevention Impacts Simulation Model

(PRISM), a systems dynamics model of cardiovascular disease
prevention, to simulate premature deaths, health care costs, and
productivity losses averted from 2010 through 2020 attnbutable to
CPPW.

Results

Awardees completed 73% of their planned objectives. Sustaimed
CPPW improvements avert 14,000 premature deaths, $2.4
billion (in 2010 dollars) n discounted direct medical costs, and
$9.5 billion (in 2010 dollars) in discounted lifetime and annual
productivity losses through 2020.

Conclusion

PRISM results suggest that large investments in community pre-
ventive interventions, if sustained, could yield cost savings many
times greater than the original investment over 10 to 20 years and
avert 14.000 premature deaths.

Introduction

Approximately half of adults in the United States have heart dis-
ease, diabetes, or other chronic diseases; treating chronic disease
accounts for approximately 85% of anmual health care expendit-
ures (1.2). Decreasing the leading preventable nisk factors for
chronic disease — obesity and tobacco use — could save lives and
substantially reduce health care expenditures (3). Interventions
that address these risk factors may make healthier living easier and
prevent chronic disease (4). Evadence suggests that establishing

Department of Health
: affiliated institutions.

predicted)

N eillieom 10
healthcake
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A 2015 study published in Preventing Chronic Disease estimates that the federal Communities Putting Prevention to Work (CPPW) program, a three-year, $485 million community-based prevention initiative launched by the Centers for Disease Control and Prevention (CDC) in 50 communities across the country in 2010, could prevent 14,000 premature deaths, save $2.4 billion in healthcare costs, and avert $9.5 billion in lost productivity within one decade, should its initial short-term gains be sustained. Counting healthcare costs alone, this translates to a savings of $5.44 for every federal dollar invested in the program. Potential returns on investment not captured by this study, such as those realized by the education sector, among others, are likely many magnitudes greater. 


Closing the Loop: Why We Need to
Invest—and Reinvest—in Prevention

Larry Cohen and Anthony lton*
September 9, 2014

*The authors are participants in the activities of the IOM Roundtable on Population Health
Improvement

The views expressed in this discussion paper are those of the authors and not
necessarily of the authors’ organizations or of the Instifute of Medicine. The paper is
infended fo help inform and stimulate discussion. It has not been subjected fo the
review procedures of the Institule of Medicine and is not a report of the Instifute of
Medicine or of the National Research Council.
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Closing the Loop

CAPTURING AND REINVESTING Prevention Funding
- Mechanisms / Investments

REVENUES AND SAVINGS TO
ADVANCE HEALTH AND

PREVENTION Local Pooled Prevention Direct investments
Fund omplementing the pool
u Managed by Local
Intermediary
Organization
Informed by Primary

Dioventinn Advico

Capture and Evidence-
Reinvest Informed Core Set
Savings __ of Prevention

Strategies

y Improved
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Figure 1. Closing the Loop: Capturing and Reinvesting Revenues and Savings to Advance Health and Prevention
 
Pool and Manage Prevention Funding 
Prevention funding from federal, state, and local (public and private) sources will be pooled into comprehensive prevention funds. Each pooled fund will be managed by a local intermediary organization (e.g., government, philanthropy, the United Way). Based on population and need, pooled funds may be created at the local, regional, or statewide level. Guidance on management and decision making will come from a Primary Prevention Advisory Committee, selected in each locale to ensure highest local impact and relevance. Of course, some government, philanthropic, and community benefit and reinvestment funding will continue to go directly to community efforts, complementing the pooled fund. 
 
Invest in an Evidence-Informed Core Set of Prevention Strategies
This pooled prevention fund, along with the direct investments in communities, will collectively fund a diverse portfolio of prevention strategies to improve community health, safety, and equity; reduce health care, business, government, and other costs related to illness and injury; and reduce the demand for health care and other services in the first place. The prevention initiatives will be supported by technical assistance and collaborative strategy development. 
 
Capture and Reinvest Savings
A substantial part of the savings from the resulting reduced expenditures in health care, criminal justice, and other sectors, along with a significant portion of the returns on investment from social impact and community investment funds and other investments, are reinvested in prevention (along with newly collected taxes/fees and new prevention grants and investments), thereby closing the loop.
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The Social Value of Investment Scale

1.Returns to an Individual Institution

2.Value to an Overarching Sector

3. Multi-Sector Returns & Value

4. Societal Returns & Value

5. Non-Monetized Social Value

21 PREVENTION
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Interventions or investments as they accrue to individual institutions,
e.g. an individual healthcare institution.

Additionally Across the entire sector, multiple institutions (e.g. includes
multiple healthcare institutions).

Additionally Across various sectors, including transportation, housing,
education, criminal justice, etc.., excluding healthcare and business.

Additionally Adds in returns to society at-large, including benefits
attributed to the business sector, individuals and their families,
employers and broader economy.

Captures non-monetized social value including increased equity;
well-being, and community and ecological resilience.




The ideas of one
generation become
the Instincts of the
next.

- D.H. Lawrence
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Pharmacy Tobacco Ban
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A state judge has upheld San Francisco's ban of tobacco sales in pharmacies.The national drugstore operator Walgreen Co. sued the city in September after the board of supervisors enacted the first-in-the nation ban. On Friday, a state court judge ruled that the city's ban serves a legitimate government purpose by barring businesses aimed at improving health from selling cancer-causing products.
Tobacco companies are faring no better in federal court and are appealing a judge's decision allowing the ban to go in effect.


Why we have the youngest
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http://www.nydailynews.com/new-york/brooklyn/city-paints-brooklyn-jail-playground-space-age-replacement-article-1.165345 Brooklyn's notorious jail playground has been sent to a galaxy far, far away.
Workers on Thursday removed part of a prison-themed jungle gym in a Bedford-Stuyvesant housing project and replaced it with new space-age one.
"This is way better than the jail cell," said John Baez, a 39-year-old engineer who was playing with his 2-year-old daughter Thursday on the new equipment at the Tompkins Houses. "The new image is showing you should discover, explore and find new horizons," he added. "It's a lot more positive."
The move comes after the original design - which featured the word "JAIL," painted bars and an exaggerated lock - sparked outrage from tenants and activists who charged it sent the wrong message to youngsters. After the gaffe made headlines last month, some tenants at the violence-racked housing project demanded the entire bright-orange jungle gym be removed.
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Maintain the Drumbeat
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A Movement
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SORRY FOR
THE INCONVENIENCE |

WE ARE TRYING :
TO CHANGE THE WORLD




Progress Is never permanent, will
always be threatened, must be
redoubled, restated, and
reimagined If it Is to survive.

- Zadie Smith




Sana Chehimi
Director

510-444-7738 x 322

Sana@preventioninstitute.orq
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" Prevention
Diaries

Larry Cohen




Prevention is Primary

PREVENTION
1S PRIMARY

Z | SANA CHEHIMI
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Our textbook. The first chapter is available online and it can be purchased from our office. 
It gives a wonderful basis for understanding the prevention approach, particularly primary prevention…stopping violence before it occurs…


Community-Centered
Health Homes

Bridging the gap between health
services and community prevention
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The CCHH is a conceptual model for health care (including community health clinics) to move upstream and systematically engage in the types of community prevention work of Dr. Jack Geiger and Dr. John Hatch We released our initial report in 2011, which describes the model
CCHH is a conceptual model to consider as a way to help facilitate the expansion and formalization of cross-sectoral partnerships that target community health priorities, data sharing, and stronger clinical-community service integration models. Recent brief on  the CCHH model was published in January 2016.  The brief is based on lessons learned from demonstration projects in Gulf States and North Carolina.  Key Learnings include:
CCHH is both a model and a metaphor. 
The CCHH model is flexible and fluid. NOT LINEAR  begin in area of expertise. The CCHH model is a method for healthcare organizations. 
Transformation to CCHH does not happen all at once; a common starting point is to focus on one or two key medical concerns. 


Community-Centered Health
Homes Introduction Video

i

Blue Cross Blue Shield North Carolina Foundation

It can be viewed here:
http://youtu.be/2z09HGN5tWO0
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http://youtu.be/2zo9HGn5tW0

Spectrum of Prevention

Influencing Policy & Legislation

Changing Organizational Practices

Fostering Coalitions & Networks

Educating Providers

Promoting Community Education

Strengthening Individual Knowledge & Skills

100 Prevention Institute
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LC developed this tool in collaboration with a few others when he worked in county government – he worked as the director of the Prevention Program and they would go around and talk to people about the importance of prevention. People would say that they work in prevention. When asked what they do (related to tobacco control – main issue at the time) – they would say they print brochures about the harmful effects of smoking and the importance of quitting smoking. The tool emerged from the need to differentiate various types of prevention activities. The beauty of the spectrum is that it gives us a roadmap for how to develop a comprehensive set of strategies. It also shows us that activity at no one level alone is enough.


Public Health '

Expertise:

*Population-based prevention
approaches and data collection of
injury rates

Desired Outcomes:

*Reduce unintentional injuries
among all travelers, including
drivers, pedestrians, bicyclists,
people with disabilities, elderly

Key Strategies:

*Facilitate environmental and policy
changes (i.e., pedestrian/bicycle-
friendly street design, car seats,
seat belts, DUI, bicycle helmets)

LE
Law Enforcement

Expertise/:

*Expertise in legal requirements
and crash investigations and has
the authority to enforce traffic
laws

Desired Outcomes:

*Increased compliance to
traffic safety laws

Key Strategies:

«Enforce traffic laws, patrol
neighborhoods, implement check
points, cite reckless drivers, and
participate in educational campaigns

Collaboration Multiplier

Shared Outcomes

Improved transportation infrastructure and
systems

Ability for motorists, bicyclists, pedestrians,
people with disabilities, and elderly to travel
easily and safely

Decrease in traffic-related injuries and deaths

Partner Strengths

Subject matter expertise

Authority and ability to implement policies and
environmental changes

Understanding of motor vehicle patterns and
individual transportation behaviors
Knowledge of street and vehicle design

Joint Strategies/Activities

Incorporate health and safety elements into
transportation planning

Promote complete streets policies

Connect roadways to complementary systems
of trails and bike paths

Implement smart growth strategies, including
transit-oriented developments

Transportation TE
Engineering

Expertise:

*Road and sidewalk design that
provides safe travel for multiple
modes of transportation

Desired Outcomes:
*Prevent traffic crashes and

reduce severity of injuries if a
crash does occur

Key Strategies:

*Promote safety regulations for
occupants and vehicles

*Implement street designs that
promote safety (e.g., traffic calming)

Expertise:

*Understanding of how people
visualize traffic signs and
signals

Desired Outcomes:

eImproved vehicle displays, traffic
signals, and road sighage

*Better driver assessment for
licensing purposes

Key Strategies:

Utilize color and design
features to increase driver
attention to traffic signals and
signs
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CM for traffic safety image. A tool for Collaboration: Stimulates conversation
Identifies the added value of partners Establishes points of agreement among partners 
Leverages opportunities to advance collective efforts Orients new and existing members to the coalition Tailors pitch to engage additional diverse partners
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Figure 1. Closing the Loop: Capturing and Reinvesting Revenues and Savings to Advance Health and Prevention
 
Pool and Manage Prevention Funding 
Prevention funding from federal, state, and local (public and private) sources will be pooled into comprehensive prevention funds. Each pooled fund will be managed by a local intermediary organization (e.g., government, philanthropy, the United Way). Based on population and need, pooled funds may be created at the local, regional, or statewide level. Guidance on management and decision making will come from a Primary Prevention Advisory Committee, selected in each locale to ensure highest local impact and relevance. Of course, some government, philanthropic, and community benefit and reinvestment funding will continue to go directly to community efforts, complementing the pooled fund. 
 
Invest in an Evidence-Informed Core Set of Prevention Strategies
This pooled prevention fund, along with the direct investments in communities, will collectively fund a diverse portfolio of prevention strategies to improve community health, safety, and equity; reduce health care, business, government, and other costs related to illness and injury; and reduce the demand for health care and other services in the first place. The prevention initiatives will be supported by technical assistance and collaborative strategy development. 
 
Capture and Reinvest Savings
A substantial part of the savings from the resulting reduced expenditures in health care, criminal justice, and other sectors, along with a significant portion of the returns on investment from social impact and community investment funds and other investments, are reinvested in prevention (along with newly collected taxes/fees and new prevention grants and investments), thereby closing the loop.
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Questions?
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