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Tonight…	  

New	  and	  shared	  understanding	  of	  the	  
community	  health	  

	  

Iden2fy	  drivers,	  opportuniMes,	  
challenges	  

Highlight	  ‘best	  pracMces’	  
	  

What	  is	  possible	  here?	  



By	  way	  of	  background…	  
	  •  Hospital	  Council	  of	  Northern	  and	  Central	  California	  

–  Part	  of	  the	  California	  Hospital	  Associa2on	  
–  ~	  200	  hospitals	  from	  Kern	  to	  the	  Oregon	  border	  
–  Shared	  interests	  of	  hospitals	  drive	  work	  

•  City	  of	  Clovis	  
-  Served	  on	  Council	  since	  2001;	  Mayor	  2003-‐2005,	  2013	  –	  

2015	  
-  100,000+	  people,	  safest	  city	  in	  the	  San	  Joaquin	  Valley,	  

ranked	  best	  place	  to	  raise	  a	  family	  by	  NerdWallet	  
-  In	  a	  Valley	  surrounded	  by	  challenges	  of	  poverty,	  urban	  

decay…oQen	  described	  as	  the	  Appalachia	  of	  the	  West	  	  	  



What’s	  driving	  the	  interest	  in	  
community	  health?	  

•  Affordable	  Care	  Act	  
– Unsustainable	  costs	  of	  health	  care	  
– Limited/zero	  access	  in	  many	  of	  our	  communi2es	  
– “Popula2on	  health”	  provisions	  

•  Sustainable	  Communi2es	  Strategies/SB	  375	  
•  General	  Plan	  updates	  and	  land	  use	  decisions	  
•  The	  drought	  has	  made	  everything	  “worse.”	  
•  The	  realiza2on	  that	  no	  one	  sector	  can	  get	  
there	  on	  their	  own.	  

	  



Wait.	  Is	  there	  a	  difference…	  
…between	  

	  	  

“healthy	  communi2es”	  and	  
	  

	  “popula2on	  health?”	  	  



“Healthy	  communiMes”…	  
From	  the	  CA	  Planning	  Roundtable,	  the	  term	  is	  used	  to	  

mean	  a	  community	  that	  ensures	  the	  infrastructure	  
for:	  
– Basic	  needs	  
•  Health	  care,	  foods,	  clean	  drinking	  water,	  
transporta2on,	  quality	  schools,	  safe	  neighborhoods,	  
housing	  

– A	  safe	  environment	  
– Economic	  and	  social	  vitality	  
– Efficient	  development	  paZerns	  



Your	  definiMon	  	  
of	  populaMon	  health…	  

…probably	  depends	  on	  where	  along	  the	  
conMnuum	  that	  you	  start.	  
•  “The	  health	  outcomes	  of	  a	  group	  of	  
individuals,	  including	  the	  distribu2on	  of	  such	  
outcomes	  within	  a	  group”	  (Kindig,	  University	  of	  WI-‐
Madison)	  

•  More	  than	  public	  health,	  more	  than	  ‘managed	  
care’	  

•  Addressing	  upstream	  factors,	  reducing	  
dispari2es	  and	  inequi2es	  

	  
	  



And	  one	  more	  thing…	  
who	  is	  responsible	  for	  it?	  Not	  me?	  

•  Health	  func*ons	  typically	  seen	  as	  the	  responsibility	  of	  a	  County.	  
–  Immuniza2ons	  
–  Disease	  tracking	  
–  Clinics,	  labs,	  and	  environmental	  health	  

•  CiMes	  play	  a	  role	  in	  land	  use	  policies	  and	  plans,	  ordinances,	  public	  
safety,	  parks	  and	  recrea2on/trails,	  and	  more.	  
–  Use	  of	  public	  spaces	  for	  Farmer’s	  Markets,	  cycling	  events	  
–  City/school	  district	  partnerships	  
–  Ci2zen	  engagement	  

•  Hospitals	  
•  Schools	  and	  universiMes	  
•  Local	  government	  agencies	  (COG)	  
•  CBOs	  
•  …the	  answer	  is	  ALL	  OF	  US.	  



The	  health	  of	  a	  community	  
	  is	  more	  than	  this.	  	  



“…no	  single	  sector	  alone	  
	  has	  the	  capability	  

	  to	  successfully	  pursue	  
	  improving	  the	  health	  

	  of	  a	  populaMon…”	  
	  

InsEtute	  for	  Healthcare	  Improvement	  
Steifel,	  2012	  



“Starbucks	  
	  spends	  more	  

	  on	  health	  care	  	  
than	  they	  do	  

	  on	  coffee	  beans.”	  	  	  
	  

Howard	  Schultz,	  	  CEO	  



‘Community	  health’	  and	  ‘populaMon	  
health’	  must	  be	  considered	  in	  context.	  

•  A	  fundamental	  tenet	  of	  aden2on	  to	  the	  health	  
of	  a	  popula2on…or	  of	  a	  community…is	  to	  be	  
mindful	  of	  the	  larger	  issues	  at	  play:	  
–  Poverty	  rates	  
–  Employment	  base	  
–  Access	  to	  safe	  neighborhoods,	  good	  schools,	  food	  to	  eat,	  
and	  livable	  environments	  



PopulaMon	  health?	  HERE?	  
REALLY?	  

•  We	  are	  star2ng	  WAY	  behind	  many	  other	  
regions	  of	  California.	  	  
-  47th	  out	  of	  57	  coun2es	  (County	  Health	  Rankings,	  2014,	  University	  of	  WI)	  

•  We	  are	  always	  at	  the	  wrong	  end	  of	  lists	  
ranking	  air	  quality,	  childhood	  obesity,	  
diabetes,	  teen	  pregnancy,	  and	  more.	  

•  Folks	  entering	  our	  systems	  of	  care	  are	  sicker,	  
with	  less	  access	  to	  primary	  care	  (if	  at	  all),	  
and	  longer	  periods	  of	  2me	  between	  health	  
care	  visits	  (if	  ever).	  



San Joaquin Valley Hospitals 
Filled with Diabetes Patients 

May	  15,	  2014	  



	  
Take	  three	  Mmes	  a	  day	  with	  food.	  

	  



Or	  with	  water.	  



Yes.	  Here.	  Really.	  
•  Care	  TransiMons	  CollaboraMves	  
– Fresno-‐Madera-‐Tulare-‐Kings,	  Kern	  

•  “Hot	  spots”—Clovis	  Police/Fire	  
•  CHIP	  formaMon	  (Hospital	  Council/Fresno	  

County	  Department	  of	  Public	  Health)	  
•  Community	  needs	  assessments	  
•  School	  health	  discussions	  
•  Safe	  prescribing	  ini2a2ve	  
•  …among	  others.	  



Is	  anyone	  doing	  it	  very	  well?	  
•  Community	  Health	  Improvement	  Partnership	  
(CHIP)—San	  Diego	  
– Porkolio	  of	  projects	  
– Target	  audiences	  
– Measuring	  collec2ve	  ac2on	  

•  Community	  Health	  AcMon	  Team	  (CHAT)—
Wisconsin	  
-  Rural	  communi2es,	  kitchen	  tables,	  churches	  

•  Community	  Asthma	  IniMaMve	  (Boston)	  
–  Geocoding/”hot	  spots”	  



TradiMonally,	  our	  community	  
	  has	  measured	  progress…	  



How	  will	  we	  measure	  	  
improved	  health	  going	  forward?	  

•  It	  cannot	  be	  on	  how	  many	  grants	  we	  have	  received	  or	  how	  
many	  consultants	  we	  hire	  to	  tell	  us	  we	  have	  poor	  air	  quality	  
or	  overweight	  kids.	  

•  Given	  our	  ‘project	  porkolio,’	  iden2fy	  specific,	  shared	  
measurements;	  as	  examples:	  
–  Reduced	  ‘missed	  school	  days’	  due	  to	  asthma	  
–  Reduced	  ER	  u2liza2ons	  due	  to	  chronic	  disease	  ‘mis-‐
management’	  

–  Increased	  access	  to	  primary	  care	  interven2ons/increased	  
number	  of	  physicians	  in	  the	  community	  

–  Fewer	  calls	  for	  EMS/police/fire	  response	  
–  More	  park	  space,	  safer	  neighborhoods,	  bus	  lines	  that	  run	  by	  a	  
hospital	  

–  More	  grocery	  stores	  in	  zip	  codes	  w/o	  them	  



And	  for	  each	  of	  us	  in	  the	  conMnuum…	  

•  Strengthen	  our	  own	  individual	  capaci2es,	  
competencies,	  and	  resources	  AND	  contribute	  
to	  the	  ‘whole’	  
– Local	  government	  (ciMes,	  counMes,	  planning	  
organizaMons,	  LGC)	  

– Hospitals:	  internal	  competencies,	  new	  job	  
categories,	  as	  employers	  

– Health	  care	  providers	  
– Schools	  and	  universiMes	  
– CBOs	  



Our	  only	  chance	  is	  to	  row	  together.	  





What	  might	  we	  consider	  together?	  

Let’s	  take	  a	  closer	  look	  at:	  
•  Lessons	  from	  “Valley	  Vision”	  
•  What	  we	  can	  learn	  from	  ‘hot	  spot’	  mapping	  as	  
it	  relates	  to	  community	  health	  and	  safety	  

•  State	  and	  local	  land	  use	  policies	  dealing	  with	  
the	  elements	  of	  a	  ‘healthy	  community’	  


