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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 

Proportional Contribution to 
Premature Death 

SourSourcece: Source: Schroeder, Steven. N: Source: Schroeder, 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 Health PromPromotion. otion. HealthHealth AfAfff (Millwood) 2002;21(2):78(Millwood) 2002;21(2):78--93.93. 
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CA SCACA SCA SSmomokikikiking ng rate: rate: 26.7% i26.7% i26 7% i26 7% in n 1985, 13.3% i1985, 13.3% i1985 13 3% i1985 13 3% in n 2006200620062006 



CA CA Tobacco Tobacco Program Program ROIROI 

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

 $$86 86 billion billion –– Reduced Reduced Medical Medical ExpendituresExpenditures 

 5,000% ROI Over 15 years5,000% ROI Over 15 years 

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



The The Spectrum Spectrum of of PreventionPrevention 

InfluencinInfluencingggg  Polic Policyyyy  &  & LeLegggg islationislation

Changing Changing Organizational Organizational PracticesPractices 

Fostering Fostering Coalitions Coalitions & & NetworksNetworks 

Educating Educating ProvidersProviders 
Promoting Promoting Promoting Promoting CommunityCommunityCommunityCommunity    EducationEducationEducationEducation 

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



A A Majority Majority ofof 
CostlCostlCostlCostlyyyy Conditions ar Conditions ar Conditions ar Conditions are Pre Pre Pre Preeeevvvventaentaentaentableblebleble 

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

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

56%56% 44%44%

355 Diseases 
15 15 DDiisseaseaseses 

Citation: Citation: KennetKenneth h Thorpe Thorpe et et alal.. .. “W“Whihich ch MMeedidicalcal CCondiondittiionsons Account  Account  For For The The RRiise se In In HealHealtth h CCaare re SpendiSpending?ng?”” 
HealHealtth h AffaiAffairrs, s, 10.1377,10.1377, web web exclexclusiusivve.e. 



CA CA Chronic Chronic Disease Disease PlanPlan 



Elements Elements of of Community Community HealthHealth 
Source A Time f Opportunity: Local Solutions Source: A Time of Opportunity: Local Solutions : o to to Reduce Reduce IInequities nequities in in Health Health and and SSafety afety 
Presented to the Institute of Medicine roundtable on health disparities, May 2009 
Table 1. Community Factors Affecting health, safety, and mental health EQUITAABLEEQUIT BLE

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

MEDICAL MEDICAL SERVSERVICEICESS 
 Preventative Preventative servicesservices

AccessAccess

 Treatment Treatment quality,quality,  diseasedisease
managementmanagementmanagementmanagement , , inininin --patientpatient patient patient  sserviceservices servicesservices,,
& & alternative alternative medicinemedicine



PLACE PLACE
Cultural Cultural competencecompetence
Emergency Emergency responseresponse

 What’s What’s sold sold & & how how it’sit’s
promotedpromoted











Look, Look, feel feel & & safetysafety
PPaarrkkss & & o open

PEOPLE PEOPLE
 Social networksSocial SocialSocial networks networks networks &&& & trusttrusttrusttrustopenopen open spacespacespacespace Participation Participation & & willingness willingness to to actact

for for the the common common goodgood
 Acceptable Acceptable behaviors behaviors & & attitudesattitudes

Getting Getting aroundaround
HousingHousing
AirAir,,,, water water,,,, soil soil
Arts Arts & & cultureculture



Health Health SystemSystem 

AccessibleAccessibleAccessibleAccessible
Quality Quality
CarCarCarCareee e 

Quality Quality
PrPreevventionention 



HealthcareHealthcare –– Community IntegrationCommunity Integration 

PPooliclicy y and and
EnEnvirvironmental onmental ChangeChange 

Community Community BasedBased 
SerServvicesSerServvicesices ices

Clinical Clinical
SerServvicesices 



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

LLLLLLLL CCCCCCCC
AAAA Advocate for

partners  partnerspartnerspartners

QQQQQQQQ Collect Collect data data onon  AAAA Review Review health health 

ININININ social, social, 
economic economic & & A

N
A

N
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N
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N & safety & safety trendstrends Advocate for 
community community healthhealth 

Mobilize Mobilize patientpatient
populationspopulations 

communcommunitititit yy
conditionsconditions  

IdentifyIdentifyIdentifyIdentify  
priorities priorities &&
strategies strategies with with 
communitycommunity  
partners partners

Aggregate Aggregate 
prevalence prevalence datadata 

StrengthenStrengthen 
PartnershipsPartnerships 

Establish Establish modelmodel  
organizationalorganizational
pracpractitititices ces

CaCapacities pacities Needed Needed ffor 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 

Education 
sector 

Public 
health 

Health 
care 

sector sector 

Community 
agencies & 
residents residents

Social 
Services 

Business 
& Labor 

Other 
govt. 

agencie agencie 
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Community Collaborative and Governance 

Braiding existing 
funding & 

programs for 
interventions interventions 

Backbone 
organization 

SIM Grant 
Funds 

Wellness 
Fund Public & 

Private 
Funds 

Portfolio of interventions 
Linkage Programs 

Community & Social Services Policy 
Clinical 

Community-Clinical 
& Systems 

Environment 

Improved Health Outcomes 
Short term Medium term Long term 

Identifyy  savingg s 
across providers, 

systems & 
sectors 

Payment Payment reformsreforms,
including potential 
reinvestment of a 
portion of savings

CA SIMCA SIM ACHACH WebinarWebinar 9.26.20149.26.2014 



M LIVE WELL 
..w~ SAN D I EG 0 

HEALTHY, SAFEAND THRIVING COMMUNITIES IN SAN D IEGO COUN' 

CALENDAR I PARTNERS I STARTLIVINGWELL MAKE AN IMPACT I JOIN u~ ABOUT I NEWS I 
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The Vision f
P

or Domain 4: 
Preven ti  tion

• LLeverage tthhe workk   of th  e Statf th St te off CC lif  aliforniia’ ’recen tt effortsff  t
on prevention and Health in All Policies. 

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

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



CreateCreateCreateCreate five Domainfive fivefive Domain DomainDomain 444 4
Categories:Categories: 

 ObesityObesity preventionprevention

 Million Million HeartsHearts

 TTTTobaccoobaccoobacco obacco ControlControlControlControl

 Cancer Cancer screeningscreening

 Preventive Preventive prenatal prenatal carecare



TThe The Twwo o Components Components ofof the the 
Million Million HearHearts Initiats Initiativtivee 

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



H 
California’s Healthy Food in 

Health lthcare I Initi itiatitive

• San Francisco 
General 

• UCSF
•• UCLAUCLA 
• 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


ManelManel KKappagappagoodada
mkmkappagappagooda@changda@changelabelabsolutions.orsolutions.orgg

LeslieLeslie MikkMikkelsenelsen
leslie@preevveennttioninsleslie@pr ioninstituttitutee.or.orgg
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