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why do we do thise
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the solutions depend on the questions...

he Patients’ QSiOFo0,,
ights Charter

For many decades the vast majority of the South African population has experienced either a denial or violation of
fundamental human rights, including tights to health care services. To ensure the realisation of the right of access
10 health care services as guaranteed in the Constitution of the Republic of South Africa (Act No 108 of 1996), the

this

Department of Health is committed to upholding, promoting and
* RIGHTS CHARTER a3 3 common standard for

PATIENTS'

g this right and
the realisation of this right. This Charter is subject

10 the provisions of any Law operating within the Republic of South Africa and to the financial means of the country.

REFUSAL OF

TREATMENT

2 COMPLAIN ABOUT

HEALTH SERVICES

blue § of california
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Senate GOP (S 2330);
House-passed GOP(HR 4250);

Democrats (S 1890; HR 34605)
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where are we Nnowe

U.S. Health Delivery System Transformation Path

Sick Care Coordinated Community Integrated
System Health Care System Health System
1900s-1950s 2000 onward
Absence of Creating capacities to

achieve goals,

acute disease satisfy needs

Care Improve life

Goal expectancy Optimize health

Halfon et al., 2014
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health fransformation framework

Community integrated
services, health care as one
component

SYSTEM Health service providers,
DESIGN operating separately

Little coordination
between in/out patient
care, episodic freatment

Health, psychosocial, and
wellness care integrated
across the life course

CARE
MODEL

DOMINANT
PAYMENT Fee-for-service
APPROACH

Population-based global
budgets, linked to multi-
sector financial impact

APPROACH
TO QUALITY

Continuous learning and

Variable, low transparency quality improvement

Subpopulations and
communities, equity-
oriented

BENEFICIARY

LENS Individual

Halfon et al., 2014. Adapted from Figure 2.
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uninsured rate has been declining for
children in recent years

Uninsured Rates Among Nonelderly Adults and Children,
1997-2012

ot ~o—Children (0-17)  —=Nonelderly Adults {18-64)

20% 21%
19% 19% 19%

15%

10%

5%

1997 1998 189% 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
KFF, KCMU analysis of NHIS data, March 2014
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but coverage disparifies still exist

Income Eligibility Levels for Children in Medicaid/CHIP,
January 2016

[0 <200% FPL (3 states)
B 200% up to 300% FPL (29 states)
B > 300% FPL (19 states, including DC)

Kaiser Commission on Medicaid and the Uninsured/Georgetown University
Center for Children and Families data, January, 2016
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social gradients in children’s health outcomes, school
outcomes, and adverse family experiences, 2011-2012
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Halfon, Wise, Forrest. (2014).
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what would health 3.0
look like In our communitiese
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INVEST |N YOUR COMMUNITY 4 Considerations to Improve

Health & Well-Being for All

bk Know What Affects Health SHERS Focus on Areas of Greatest Need i Collaborate with Others to Maximize Efforts

Your zip code can be more important than your PEOPLE
genetic code. Profound health disparities exist NONPROFITS
depending on where you live.

COMMUNITY
DEVELOPERS

BN

@ BUSINESSES

HEALTH
INSURANCE

@
)

SOCIOECONOMIC

FACTORS 10%

COLLECTIVE
CLINICAL e usLIc VISION FouGATIol
CARE
S | A HEALTH CARE v %GOVERNMENT
‘ PROVIDERS
FAITH-BASED PHILANTHROPISTS
www.countyhealthrankings.org . ORGANIZATIONS & INVESTORS

How Use a Balanced Portfolio of Interventions for Greatest Impact

e Action in one area may produce
positive outcomes in another.

e Start by using interventions that AE_?_:“:M
work across aii four action areas. HKr.e.;s:‘ ‘W— e
e Over time, increase investment SOC'OECONOM'C HEALTH
in socioeconomic factors for the FACTORS BEHAVIORS
Ly hand PHYSICAL CLINICAL
' ENVIRONMENT CARE

NATIONAL
TiNPS g PREVENTION
> | vsIT www.cdc.g 0V/CHINaV For 100LS AND RESOURCES T0 IMPROVE YOUR COMMUNITY'S HEALTH AND WELL-BEING \ STRATEGY Robert Wood Johnson Foundation

MARCH 2015



collaboration underpins
community health
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Source (left): Foundation Center Maps. "Constellation” of Grants to Organizations Based in city of Riverside, CA in support of health, community
development, human rights, or human services, 2010-2015. (Right) Centers for Disease Control.
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Infegrated strategy to fransform community
systems to optimize child health

- R

financing vehicles capital and child development initiatives
Implementing innovative W Sharing data dashboards between multiple |
models from each sector sectors to monitor and improve changes

Source: www.allchildrenthrive.org
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principles & design strategies

Community Empowerment Community Integration
and Engagement Functions

Information and Financing Approaches
Measurement
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our work: communities for health

California
Accountable
Communities for

Health (ACH)
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systemic barriers to health innovations

Unsupportive policy and payment framework

Uncertainty with evidence base

Different definitions of success

Limited patient, and community engagement

Under-achieving implementation science
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tools to support health
INnNnovation ecosystem

Flexible Technical
Resources Assistance
.
Replication Patient and Supportive Policies Learning.j Evaluation
and Behavioral Community and Payment Community - Rapid Cycle
Science Advocates Approaches - Independent

Assessment
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unanswered guestions

1. Whois included in the system and who is excluded?

2. What is the best organizational structure to address these
issues?

3. How can you create the right policy environments
to support Health 3.0?

4. How are the resources allocated among
systems and within health system?
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thank you

web: BlueShieldCAFoundation.org

@PeterLongBSCF

Facebook.com/blueshieldcafoundation

You

Tube Youtube.com/user/BlueShieldCAFdn
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