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| SAN DIEGO DEMOGRAPHICS

4,261 square miles
(larger than 21 U.S. States; same size as
Connecticut)
e 5t ]argest U.S. County, 2" largest in CA
e 18 municipalities; 36 unincorporated towns
e 18 tribal nations
e 42 school districts
e 2013 Estimates - 3.1 million population

0 48% White
0O 32% Latino *Over 100 languages
o 11% Asian/PI eLarge military presence
O 4.7% African American ;:ﬁ:lsetmr:::ﬁee A
O 0.5% American Indian *Busiest international
° Region 1S very diverse border crossing in the
world (San Ysidro/MX)
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SAN DIEGO COUNTY GOVERNMENT - | pH NS

e Board of Supervisors — 5 elected by District
o Sheriff and District Attorney elected County-wide
5 Major Groups

* Health and Human Services Agency (HHSA)

= Public Safety Group (DA, Sheriff, Probation,
Public Defender, Emergency Services)

*= Land Use and Environment Group
= Community Services Group

= Finance and General Government
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HHSA: FROM SILOS TO

INTEGRATION

In 1998, HHSA brought together multiple separate departments
iInvolving healthcare, public health and human services:

Public health, mental health, Medicaid/indigent health,
substance abuse, child welfare, aging, income support,
childhood development, veterans, public guardian, etc.

* Integrated pre-natal to end-of-life serving ~1 million clients
¢ 6,000 employees, 185 advisory boards

« $2 billion operating budget; No County-owned general acute
hospital; County-owned Psychiatric Hospital and Skilled
Nursing Facility

 Public/private contracting model for most service delivery

« Heavy emphasis on population-based approaches from
welfare reform to health reform



PROBLEM

Lack of Exercise Poor Diet Smoking



RESULT
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BEHAVIORS DISEASES PERCENT

Result in
More than




COST IMPACT

ECONOMIC
IMPACT IN 2007:

$4.6 BILLION IN
SAN DIEGO




Building
Better
Health




COMPREHENSIVE APPROACH

SHARED STRATEGIES

of a Healthy, Safe and Thriving
San Diego County

Building a Better Service

- 3
Delivery System COMPONENTS

Building
Betier Living

Safely Thriving

Health

= Supporting Positive Choices

that encompass a
comprehensive

. . Building . SUi nprovi
= Pursuing Policy and et |mmes | ST e A
DS?rI;.::rn Ghoices Changes Within
Environmental Change
that capture
overall
| well-being

Changing the Culture from

COMMURITY

Within County Government

that measure progress in achieving the vision
for healthy, safe and thriving communities




Access to guality care

Increased physical activity

Healthy eating

Stop tobacco use
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LIVING SAFELY

Residents are protected
from crime and abuse

Neighborhoods are safe
to live, work and play

Communities are resilient to
disaster and emergencies
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WHAT LINKS “HEALTH” AND “SAFETY"?

J Person-Centered

d Systems of Care/Service

- Care Coordination

d “Accountable Community
for Health”




SHIFTING FROM “PROGRAM-CENTERED”
TO “PERSON-CENTERED”

Non-Profit
Service

\Providers

Schools

A

Person-Centered
Service Delivery |

County of
San Diego

HHSA &

Public Hospitals, "
Medical '
\Safety | Clinics, and
- _ Doctors
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INTEGRATED SERVICES & SYSTEMS
ACROSS THE LIFESPAN >

| Drivers:
> Vision/Strategy
» Service Delivery
» Financing
» Workforce
> P3in Action

Children / Youth |l Adults 14 | Older Adults
* We Can’'t Wait » Behavioral Health / == |, Aging Summit

« Positive Parenting Primary Care « Community Care
Program Integration Summit Transition Program

« Kickstart * Bridges to Recovery « Passport to Healthy

* In-Home Outreach Aging
Team

Public
Health and
Behavioral

\ Health /
\

Primary Social
Care | Services




CARE COORDINATION: HEALTH

COMMUNITY-BASED CARE TRANSITIONS PROGRAM (CCTP)
» Section 3026 of the Affordable Care Act

Goal: reduce 30-day all cause readmissions for fee-for-service (FFS)
Medicare patients by 20% in 2 years.

$500 million over 5 years to test models for improving care transitions
from inpatient hospital to home and other settings.

Link Community-Based Organizations to hospitals

e San Diego Care Transition Partnership (SDCTP)

16

Partnership between HHSA and San

Diego Health Systems — 11 hospitals/ S COMAe LoD [SSCRIRPS
13 sites.

Goal: serve ~21K FFS Medicare

patients per year for 2 years, starting ___ Patient

January 2013. &

Family

Activate patients and caregivers to

better manage chronic conditions.

Community
Providers




REDUCING PARTICIPANT READMISSIONS

Community-Based Care Transitions Program (CCTP)

30-Day All-Cause Hospital Readmission Rate
January 2013 to January 2014

o 50.0%
©
DC: 39.8%
S 40.0% -
(%)) .
£ cere Partlc:lpantso CCTP Completers
1= o experienced a 65.1% experienced a
g 30.0% reduction in 30-day 20.6% reduction i
o hospital readmissions e UCtI(.)n "
= 30-day hospital
s 20.0% - readmissions
9 13.9%
T 11.7%
z 10.0% -
0
o
™

0.0% - .

2012 Target Group Baseline CCTP Participants CCTP Completers

Target Group baseline: CCTP participants 30 day readmission rate from 2012
CCTP Participants: Those who completed services (CCTP Completers) + those who did not complete all
aspects of the program

17 CCTP Completers: CCTP patrticipants who completed all aspects of the program



CARE COORDINATION: SAFETY

Community Corrections Partnership

To coordinate all re-entry activities for the County.
« Chief Probation Officer

 Presiding Judge or Designee Goals:

« Public Defender v’ Efficiently use jail capacity
e  Sheriff v'Incorporate re-entry

«  Chief of Police principles into custody

« Director of HHSA, representing: Social REIS] EAILINL

Services, Mental Health, Alcohol & Drug v'Incorporate _evidence-
based practices

San Diego Mantra:
We can’t arrest our way
out of the problem.




BALANCED APPROACH:

HEALTH AND SAFETY

Assembly Bill (AB) 109 implemented in 2011,
shifted responsibility to local government for:
e Non-violent
* Non-serious
* Non-high risk sex offenders

Public Safety and HHSA partnership $HHSA

AN SERVICES AGENCY

Before AB109 After AB109

Offenders released from prison with $200 Behavioral Health system of care designed to
and told to report to Parole Officer. specifically meet the needs of offenders.




* Implemented in January, 2013

e Eligibility determination for

Medi-Cal Working Together:

» Probation Officers

e Probation and Behavioral Health » Behavioral Health (Mental
. Health and Alcohol and
Screening Team co-located: Drug Specialists)
e [nitial identification of treatment needs > Nurse Case Manager

» Screen and link offenders to appropriate
treatment programs

* On-site detoxification and long-
term residential treatment as
necessary

e Linkage to community services
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AB109: INITIAL PILOT

POPULATION FOR KIP

»What services are needed?
»How should we prepare?

AB109 Population By HHSA Program - Snapshot of August 2012

1.5% o M CalFresh (35%)
4.7%_ 3.2% |

5.4%

M LIHP (19.3%)

M BHS-Alcohol & Drug Serv
(18.3%)

M BHS-Mental Health (11.9%)

M Medi-Cal (5.4%)

i Child Welfare Services (4.7%)

ud General Relief (3.2%)

& CalWORKS (1.5%)

N=1156 Notes: Duplication exists for clients in multiple programs.

The Knowledge Integration Program
(KIP) will provide the technology and
process re-engineering to support:

O County staff team work.
[ Client access to information.

O Analytics for monitoring,
forecasting and resource
allocation.

Manual data match among 17 County systems

provided a point-in-time portrait of this population.

It took one month to compile this report.

Impact of Expanded Medi-Cal:

» Majority of AB109 offenders will be newly
eligible.

» Most BHS services eligible for
reimbursement

» HHSA is working closely with Public Safety
to ensure access to Medi-Cal.




ELECTRONIC INFORMATION EXCHANGE
KNOWLEDGE INTEGRATION PROGRAM

User can access
available
information
about their
customer via

Portal.

CONSENT

=
¢
County customer C
makes choice
about allowing Secure Central
their information Hub allows
to be sharec_l, for customer data to
better service. be exchanged
between existing

Decisions can
be made using
collective
data.

systems.
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http://thinknook.com/what-is-business-intelligence-bi-2012-07-26/

DATA GOVERNANCE FRAMEWORK

KIP Executive
_:. Steering Committee
N\ode\

Living
- HIMsC
Goal: Consistent Data

Data Governance Management Strategy
Committee Across Systems;

________ — (overnance - :
I Data Thraading : . Enterprise vs. Silo
: Group |
o ___
I I I I I I
| AlS | C5G-Housing | lAr::aE:] & [EI:,:.I:]II:; | PHS | P5G-Probation
(ALEX) [Elite) SanWITS) (PHIS) (COMPAS & PCMS)
Data Steward || Diata Steward || Diata Steward || Diata Steward || Diata Steward || Diata Steward || Data Steward
Lead & Support
L Data Maintenance || Data Maintenance L Data Maintenance L Data Maintenance L Data Maintenance L Data Maintenance L [Data Maintenance

Executes: Internal & External —

s e > ——

- Current assigned individuals’ job classifications already include data-related activities.



SAN DIEGO
KNOWLEDGE EXCHANGE

297

S —

SAN DIEGO
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ACCOUNTABLE COMMUNITY FOR HEALTH - | [ 5INE WELS

Acute Health  CQoIGAted - Oy
Care System 1

10 Health Care Health Care

« High quality » Accountable care  Population-based health

acute care SyStemS outcomes
» Shared financial risk » Care system integration
» Case management and with community health
preventive care systems resources
« Population-based quality » Accountable care systems
and cost performance  Shared financial risk
 High quality acute care » Case management and
preventive care systems
- . Population-based quality
and cost performance
 High quality acute care

o /

* Based on ‘The Evolving Health Care System 3.0’ by Neal Halfon, M.D.,
25 Director, UCLA Center for Healthier Children, Families, and Communities.

System 2.0 System 3.0*

|

Community
Wellness System

Population-based health outcomes

Care system integration with community
health resources

Accountable care systems
Shared financial risk

Case management and preventive care
systems

Population-based quality and cost
performance

High quality acute care
HEALTH (and SAFETY) IN ALL POLICIES
Accountable Community for Health

Person-centric, Community-led with
open source datal/transparency

HIE = Knowledge Network Exchange

Integration of physical health,
behavioral health & public health

Integrated delivery of health and social
services toward shared outcomes

Indicators of community wellness
shared across private and public
sectors, including military/VA

Intergenerational caring communities
Economic development across region
Eliminating health and social inequities

/



“TRIPLE AIM 2.0"

Improved Health and
Social Well Being for
the Entire Population

Better
Service
Systems for
Individuals

Lower Cost
per Capita
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TO LEARN MORE

Visit
LiveWellSD.orqg

Or

Email us at:
LWSD.HHSA@sdcounty.ca.qgov

Thank you!

"7 LIVE WELL
|



http://www.livewellsd.org/
mailto:LWSD.HHSA@sdcounty.ca.gov
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