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Objectives

* Review existing frameworks describing:
— The healthcare system
— The public health system

e Introduce a comprehensive framework for
a high performance health system

* Discuss local initiatives to achieve a high
performance health system




The Health Care System
and High Performance

Commonwealth Fund




The Healthcare System

* healthcare system is the way a society
filnances, organizes, and delivers health care
to achieve patient and societal health goals

* The system includes:
Hospitals, Clinics
Nursing Homes
Physicians
Pharmacies
Public Health
People
Processes (IT, HR, Billing...)

The Commonwealth Fund




Commission Framework for High
Performance

Figure 1. Core Goals and Priorities
for Performance Improvement
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Keys to Healthcare System
Performance

 The Commission has identified the following

seven keys to high performance:

Extend health insurance to all

Pursue excellence in the provision of safe, effective, and efficient
care.

Organize the care system to ensure coordinated and accessible
care for all.

Increase transparency and reward quality and efficiency.
Expand the use of information technology and exchange.

Develop the health care workforce to foster patient-centered
primary care.

Encourage leadership and collaboration among public and
private stakeholders.

The Commonwealth Fund




Measuring Performance

EXHIBIT 2

Mational Scorecard on U.5. Health System Performance, 2008:
Scores on 37 Key Performance Indicators
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The Pubic Health System
and High Performance




The Public Health System

 Public Health:

“What we as a society do collectively to assure
the conditions by which people can be healthy”.

The Public Health System:

“Activities undertaken within the formal structure
of government and the associated parties of

private and voluntary organizations and
individuals”.

The Future of Public Health, IOM, 1988




The Public Health System
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The Ten Essential Services
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Public Health Efforts to Support
High Performance

Turning Point Initiative - Performance
Management

RWJ's Mulitstate Learning Collaborative
ASTHO-NACCHO Exploring Accreditation

Workgroup

NACCHO Operational Definition of a Local
Health Department

Public Health Accreditation Board (PHAB)
Certification of Public Health Professionals




A High Performance
Health System

Integrated Model
San Antonio Initiatives




The Health System

Healthcare

Healthcare sector
focuses on “healer”

Cares for Individuals who
are sick

Diagnoses, treats &
prevents diseases

Provides comfort, relieves
pain & suffering

Work in wide range of
settings both public &

private (e.g. hospitals,
clinics, managed care,
etc.)

Public Health

Public Health sector
focuses on populations

Assesses & monitors
health problems

Informs public about
health issues

Develops laws & policies
to protect health

Assures provision of
essential health services

Addresses social
determinants of health
and social justice




Health System Challenges

High rates of preventable chronic disease
Widening health disparities

Increased health care costs with level or
decreased funding

High rate of uninsured — Texas leads the nation

Emphasis on new medical technologies drives
costs and may not be evidence-based

Expanding role in emergency response and
meeting the needs of displaced persons




Need for an Integrated View
of the Health System

« Current challenges and resources require
cooperation to achieve goals

Health is more than the absence of iliness and
Injury

Public health and health care are
complementary and interdependent — both
sectors must achieve high performance to meet

the needs of communities and individuals

— Common mission and vision
— Distinct roles and strategies for achieving a healthy community

16




Public Sector Local
Health System Model

Common Goal: Healthy People
and Communities

_ Public Hospital and
Public Health Agency HealthcarepSyStem
* Assessment

» Assurance * Clinical Preventive Services

* Policy Development * Primary Care
 Specialty and Acute Care

Other Health Academic Institutions
System Partners Health Professional

* Private entities
*Federal and State agencies
*Non-Health focused
local public agencies

Schools
* Research
» Education
» Workforce Development

Performance Criteria:
-Quality
- Efficiency
- Equity/Accessibility
- Innovation




San Antonio/Bexar County

Health System

Common Goal: Healthy People
and Communities

San Antonio Metro
Health District

* Assessment
e Assurance
* Policy Development

Other Local Partners

* Private healthcare providers
» CBOs and Nonprofits
* EMS and First Responders
» Schools, Businesses
* Others...

Performance Criteria:
-Quality
- Efficiency
- Equity/Accessibility
- Innovation

University Health
System

* Clinical Preventive Services
* Primary Care
 Specialty and Acute Care

UT Health

Science Center
* Research
» Education
» Workforce Development




Defining Health System Roles

« Transition of clinical preventive health services
from Metro Health to University Health System

« UHS and Metro Health establishing contracts for
program evaluation with academic partners
— Tobacco Coalition
— Prenatal Education
— UHS Transition

 UHS alignment of prevention initiatives to Metro
Health recommendations




Building Health System
Partnerships

Integrated emergency planning and response
Joint Immunization campaigns
Integrated prenatal care services

Engagement in application and implementation
for NIH Clinical Translational Science Award
Inclusion of pubic health in medical professional
training

— Grand Rounds, CEUSs, Student Lectures

— Adjunct Faculty




High Performance Health System
Future Opportunities

Enhanced data coordination and surveillance
capacities and for health monitoring

Coordinated community health plan
Comprehensive children’s health program
Comprehensive senior health program

Expanded joint capacities to respond to public
health emergencies

Integrated workforce development programs for
current professionals and students




Challenges and Barriers
to High Performance

Support and infrastructure for data sharing

Historical rift between public health and
healthcare sectors

— Culture

— Competition

Need for organizational structures for
coordination and communication

Power dynamics and jurisdictional differences

Limited funding to support partnerships and
Innovation
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Questions and Discussion

Fernando A. Guerra, MD, MPH
Director of Health
San Antonio Metro Health District
fguerra@sanantonio.gov




