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- Trends
- San Francisco
- Poverty as driver

- Where do we go from here?
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Current Trends

TERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICARE & MEDICAID INNOVATION

Pubmed search for “social determinants” Accountable Health Communities
Model Structure

Resuits by year Lt
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Healthcare and...

HEALTHCARE HEALTHCARE
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MAY 16,2017  MORE OM PATIENT ENGAGEMENT Pati‘ents HD"1e DCT 18,2017 'MMEDHSTRTIEEIBPLAHNINE - '
Major hospitals, doctors addre w s mawn oo s rusescune oo Hospitals invest in housing for

food insecurity in patients, tre homeless to reduce ER visits
pnonty Il'I patient care : Hospitals put $75 to $100 million into housing projects to limit

unnecessary ER visits and reduce wasteful health care spending for
Patients with a near-bare cupboard might buy cheaper

homeless.

unhealthful food or skimp on prescriptions or other me
avoid going hungry. B EMERGENCY ] @ Pauline Bartolone, Kaiser Health News ﬂ m E
@ & PEDIATRIGEMERGENCY.

Kaiser Health News ==

Free Lyft Rides "-'i'*,-"'

DENVER (CB54)- Denver Health Medical Center has teamed up
with the ride sharing service Lyft to get patients & home safely.

— ."l;r

program began in Nowvember 2014, 3 . I% -
g | ""j_q".Z. i =

A housing project in Rhode Island supported by the Corporation for Supportive
Housing. Credit:

Derwver Health & has ordered more than 200 Lyft rides since the

During the five years Tony Price roamed the streets and dozed in doorways, the



San Francisco’s Track Record
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Safe Injection Sites For Drug Users

The facilities could opi a3 30an &3 this summer, Sty afficials sey.
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Perspective
Golden Gate to Health Care for All? San :
Francisco's New Universal-Access Program h

Mitchell H. Katx, M.D

iszshicrsep Cod and ‘Immune Broth’:
i e California Tests Food as Medicine

¥

Mrticls  Figures /Media

pournal of Urban Healih: Bulletin of the Mew York Acadermy of Medicine, ¥ol. 87, No. &
doi: L1007 A T1524-010-34958 El
© 100 The Suthoris). This article B publnhed with open access at Springerlink com n
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Overdose Prevention and Naloxone Prescription
for Opioid Users in San Francisco

Erame Enqaivel. & volsrmesr o e Dered Commeniny Prsers i Sebamnped. Calll, making
AT PRATEST o e AT, The Dongraf proug i parsopsding 18 § s fanded

Lauren Enteen, Joanna Bauer, Rachel McLean, Eliza Wheeler, p i g S e
Emalie Huriaux, Alex H. Kral, and Joshua D. Bamberger

ABSTRALT Opiate overdose is g sigrificant caiise of mortality among fmjection drig wsers
(1D Us) in the Umited States (USL Opiate overdose can be reversed by admimistering



Department of Public Health
Organizational Chart
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SFHN MISSION

We provide high quality health care that
enables all San Franciscans to live vibrant,
healthy lives.

Primary care to a base of 70,000 patients
Specialty and diagnostic care

Trauma, emergency, and inpatient care
Skilled nursing and long term care

Full spectrum mental health services
Access to substance abuse services
Maternal child adolescent health services
Comprehensive health care to jail inmates

Extensive array of homeless health services
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Social Medicine in the ED

Pittsburg/Bay Point
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AS: 89 year old woman originally from Australia.
Living on BART, riding in her wheelchair all day,
getting off at night to stay on street. Frequent
incontinence, leading to 911 calls, escorted by
BART police to local EDs. 60 ED visits at ZSFG
alone in 12 months prior to intervention.

February 2018 ED found to have pressure ulcers,
had not bathed in months. Social medicine team
elicited her priorities: hunger, painful bottom,
concern for belongings being lost or stolen.

Moved indoors that evening, sheltered since.
Now clean, well nourished, healed skin. Has ID,
applied for entitlements and insurance, looking
into longer term residential housing.



Social Medicine in the ED

- Many ZSFG ED patients have ED Pharmacy Meds in Hand Program  8/17
high medical and social needs. ——
Care Plan Documentation in ED 10/17
- ED volume and pace limit ability Information Exchange (EDIE)
to address complex needs, Transitions (to Hummingbird, 10/17
resulting in repeat ED visits or transitional housing, respite)
admissions for low medical/high ED MD/NP-SW Multi-Disciplinary 11/17
social acuity. Rounds
_ o Engagement of ED Ultilization 11/17
- Multipronged initiative developed Management RN
to decrease short stay “social ED Patient Care Coordinator 1/18
admissions” by 50% from 550 to _ — _
275 within one year Social Medicine Consult Service 1/18
Social Needs Screening Tool 1/18

Slide adapted from Jack Chase and Hemal Kanzaria



L
Social Medicine in the ED

management and residential care at shelters,

SFHN SRO hotels and navigation centers.
Transitions

: Transitions team provides complex care

Slide adapted from Jack Chase and Hemal Kanzaria



Social Medicine in the ED

2017 Scorecard: Hospital Wide Focus 2018 SFHP Target 7.5
True North: QUALITY 2018 ZSFG Target 20
Measure Of: Number of Patients
Owner: Kanzaria, Chase, Marks 2017 Baseline: 0
Goal Statement: Increase the number of admissions averted 2018 YTD: 11.4
’ per month by 7.5 by June 30, 2018 YTD % Improvement:[ #DIV/0!
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Slide courtesy of Jack Chase and Hemal Kanzaria



Poverty as Driver

L] 1 ¢
[t’s The Povertv, Stupid
i healthcare
“We are likely to find that the problems of housingVand
education, instead of preceding the elimination of
poverty, will themselves be effected if poverty is first
abolished.” —Martin Luther King, Jr.




Historical Side Note

- Poverty thresholds developed in 1963.

- Based on Department of Agriculture’s
“thrifty food plan” which was “designed
for temporary or emergency use when
funds are low.”

- 1955 Household Food Consumption
Survey showed average family spent
about 1/3 post-tax income on food.

If it is not possible to state unequivocally

‘how much is enough,’ it should be possible

to assert with confidence how much, on b
average, is too little. |




Poverty: Prevalent, Deep

A journey through aland e

of extreme poverty:
welcome to America

The UN's Philip Alston is anexpert on
deprivation - and he wants to know why 41m
Americans are living in poverty, The Guardian
joined him on a special two-week mission into
the dark heart of the world's richest nation

2016 Poverty Statistics
Overall rate: 12.7%
Twice FPL: 29.8%

Half FPL: 5.8%

Child rate: 18%
Latino rate: 19%
Black rate: 22%

N American rate: 26.2%




Poverty: Reifled, Racialized

Age-adjusted Preventable Hospitalization*
Rate for Adults, 2009-2011
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Slide adapted from Zea Malawa



How did we get from

FIGURE 1 - HUNGER VITAL SIGN™ NATIONAL COMMUNITY OF PRACTICE -+ February 2018
Flow of Food Insecurity Coding in an Office Visit

EXISTING FUTURE
Opportunities Opportunities
LOINC Codes SCREEN
Hunger Vital Sign 88121-9 CPT Codes
96160 /
96161

SCREENING QUESTIONS

1) “Within the past 12 months we worried whether our food would run out
before we got money to buy more.” 88122-7

2) “Within the past 12 months the food we bought just didn’t last and
we didn’t have money to get more.” 88123-5

ANSWERS TO ONE OR BOTH QUESTIONS

“Often True” “Sometimes True” “Never True” “Don’t Know”/Refused
LA28397-0 LA6729-3 LA28398-8 LA15775-2

AT RISK for food insecurity “;g;g::g'ﬁ;fﬁ?fﬁﬁ
LA19952-3

ASSESS AND DIAGNOSE
Add new SNOMED CT code — Diagnose with ICD-10-CM Z59.4
Food Insecurity 733423003 Lack of Adequate Food and
to Problem List Safe Drinking Water

| |
AFTER ASSESSMENT — DOCUMENT INTERVENTIONS

INTERVENE
SNOMED SNOMED SNOMED Other Refer —
Finances Food CT Food specified SNOMED

education, education, provision counsel Patient

et A i mm O AP R . 1 —_—A N NN 11N 774 ON IV o Y o

Food insecurity

specific
ICD-10-CM

SNOMED:
food insecurity

specific counseling

arnmdd rafaral ~crAadace



Capturing Complexity, Avoiding Reductionism

Pittsburg/Bay Point

m AS Is an 89 female with
- Z59.0 homelessness
- /59.5 extreme poverty
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|ICD-10 SHOMED Diagrnosis
ERV38 Z31.120 216952002 Fatient's intentional underdaozing of medication regimen due to financial hardship
EB¥3A T45. 65264+ 448176005 |ntentional underdosing of antithrombotic diug by patient due to financial hardzhig
EB73.8 T38.Z<bA+ 448176008 |ntentional underdosing of antithproid drug by patient due to hnancial hardzhip
EB¥3.8 T46. d<BA+ 4481760085 |ntentional underdosing of coronary wazodilator by patient due to financial hardzk
ERV3.8 T42 0<Ba+ 4481760085 |ntentional underdosing of hydantoin dervative by patient due ta financial hardzk
EB73.8 Z31.120 216952002 |ntentional underdosing of medication regimen by patient due to financial hardzshi
EB738 T42 B<ba+ 448176008 |ntentional underdosing of miked antiepilephic by patient due to financial hardship
ER738 T46 F=Ba+ 448176003 |ntentional underdozing of penpheral wasodilatar by patient due ta financial hards
ERV3.8 T45. 6164+ 448176005 |ntentional underdosing of thrombolytic drug by patient due ta financial hardship
ESQ73a8 Sar dR.5168+ | 4481 7EO0S Intentiongl yndgrnsion, of arfireagulant bv patient for reason other than finanu:iall
Francisce International Airpo South Hayward
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Follow the Money

Ashish K. Jha {

@ashishijha o .fl N

Key findings from our @JAMA_current paper.
Compared to others, the U.S.:

1 Looks about the same on utilization

2 Has similar primary care / specialist mix
3 Has much higher admin costs

4 Pays lots more for everything: doctors,
nurses, drugs, etc

by
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Health Care Spending in the United States and Other High-Income Countries

This Special Communication anafyzes data primarily from 2013-2016 to compara
ootential drivers of health care scending in the United States with thase of 10 othe...

Healthcare administrators far outpace
physicians in growth

2009
3500% HITECH Act

= Admin growth == Physicion grewth v
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Healthcare is Complicit

Federal Spending by Agency, 1970-2018

Total health ease investment in US is less Ll
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In the US, for $1 spent on health care, about 55 cents is spent on social services

B Centers for Medicare and Medicaid Services B8 Department of Houslng Urban Dev

Bradley EH, Taylor LA. The American Health Care Paradox: Why Spending More is Getting Us Less. 2013.



It's not really about us...

The New England Journal ot Medicine

PUBLIC HEALTH

SELF MANAGEMENT
“ALTERNATIVE” MEDICINE
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Figure 1. Monthly Prevalence Estimates of lllness in the Community and the Roles of Physicians, Hospitals, and University Medical
Centers in the Provision of Medical Care.

Data are for persons 16 yvears of age and alder. Reprinted from the 1961 report by White et al.!

Green LA, Yawn BP, Lanier D, Dovey SM. The Ecology of Medical Care Revisited. NEJM 2001; 344(26): 2021-25.



A Path Forward

Health Care

Newly created "Health Enterprise Zone' to tackle health
disparities in North Phila.

m m m * Save @ Print £ Order Reprints

There are nearly 300,000
Medicaid recipients in the
North Philadelphia zone...
These families are more
likely to experience deep
poverty that affects not only
their health but also their
education, employment and
income.

Transitioning the Model of Care

fifift Ann

Traditional health care Community-integrated
* Isolated from the community anchor institution

* Come-to-us mentality *  Multi-sector collaboration
* Anchor that supports community well being—hire
local, buy local, live local
* Integrating social, behavioral, and environmental
health determinants
* Leverage opportunities for upstream intervention

e 2
. i AN
gunwersny Hospitals  S@NA
Clrvelans i & Chidren’s Hospital




Last Thoughts

...to whom much is given, much is

required.
- John F Kennedy

The test of our progress is not
whether we add more to the
abundance of those who have
much; it is whether we provide
enough for those who have too
little.

- Franklin D Roosevelt

- Health care’s focus on identifying
and addressing social needs is
absolutely necessary and utterly
iInsufficient.

- We should resist the temptation to
medicalize poverty and social
resource needs.

- Do we have the commitment to
health that would logically result
In shifting money away from
health care over time?*
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