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// Today’s objectives

Update on efforts to implement Health System Transformation

County’s critical role and achievements to date
Next phase of transformation work
Addressing drivers of poverty and poor health outcomes

Health and Human Services FY 16 investments in upstream
prevention
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// County Roles and Responsibilities
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/I Achievements

Achievements to date:

/Innovation Models \ f Meeting CCO I\/Ietrics\

- Wrap Around for children * ADHD Medication follow up
-Healthy Homes Colorectal Cancer screening

Future Generations Collaborative -Patient Centered Primary Care Home
D3 — school based sealants +7-day follow up after hospitalization

Board of Health

Transition of grant funded
pilot projects

» E-cig policy
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« Tri-County 911
e Skincare Clinic




Health System Transformation // The CIiff Model

Addressing the
social determinants of equity:

Why are there differences
In resources
along the cliff face?

Why are there differences
in who is found
at different parts of the cliff?




// Health Impact Pyramid

Health Impact Pyramid

Increasing Increasing Individual
Population Impact and Shelters Effort needed

Primary, Dental and
Behavioral Health Care

Long-Lasting Protective
Interventions

Policy Changes to Help
Individuals Live Healthier Lives

Socioeconomic Factors

adapted from Frieden TR. Am J Public Health 2010;100(4):590-56




Health System Transformation // FY 16 Program Offers

Department budgets FY 16 % investment

MCHD Budget DCHS Budget

$15,595,994 $1,115,503

$9,442,644

\
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» Midstream
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Health System Transformation // The River

UPSTREAM

Socioeconomic Factors: Create strategies and policies which promote

political engagement, and increase economic security, social capitol and
educational attainment.

MIDSTREAM:
Long-Lasting Protective Interventions:

Keep people from getting sick or needing
services in the first place.

DOWNSTREAM:
Emergency Department, Shelters, Jail.
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/[ Upstream Prevention in FY 16

New Program Offers FY 16

* Multhomah County Health Department:

PO 40057 Future Generations Collaborative $521k
PO 40045 Health Equity Initiative $ 1.065m

« Department of County Human Services:

PO 25139E Economic Opportunity Initiative $175k

PO 25139D Racial Justice Initiative $500k




// County Opportunities

« Take a comprehensive approach to prevention

« Utilize health and human services to address health
disparities and reduce poverty in our community

» Use Board of County Commission policy authority to create a
foundation for better community health

Move County investments upstream while maintaining quality
safety net




Health System Transformation // Budget Work Session FY 16

Questions?




