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"I have yet to see any "I have yet to see any 
problem, however problem, however 
complicated, which, when complicated, which, when 
you look at it in the right you look at it in the right 
way, did not become more way, did not become more 
complicated. " complicated. " 

PoulPoul AndersonAnderson



Goal: Goal: 
Live Healthier LongerLive Healthier Longer

EVERYONE!EVERYONE!
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Public Health Public Health 
is what we, as a society, is what we, as a society, 

do collectively do collectively 
to assure the conditions in which to assure the conditions in which 

people can be healthypeople can be healthy

The Future of Public HealthThe Future of Public Health
Institute of MedicineInstitute of Medicine

19881988
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Source:  McGinnis JM, Russo PG, Knickman, JR.  Health Affairs, April 2002.  



Leading Causes of Death Leading Causes of Death -- AgeAge--Adjusted rate, 2005Adjusted rate, 2005
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Leading Actual Causes of Preventable Death Leading Actual Causes of Preventable Death 

US, 1990 US, 1990 -- 20002000

Source:  McGinnis & Foege, 1993; RAND, 2004
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1998

2006

Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1998, 2006

(*BMI ≥30, or about 30 lbs. overweight for 5’4” person)

1990

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%



Mokdad et al. Diabetes Care. 2000;23:1278.
Mokdad et al. JAMA. 1999;282:1519.
Mokdad et al. JAMA. 2001;286:1195.
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Diabetes and Obesity: Diabetes and Obesity: 
The Continuing EpidemicThe Continuing Epidemic



The inequities of MarinThe inequities of Marin’’s s 
hourglass economy lead tohourglass economy lead to



A Tale of Two A Tale of Two MarinsMarins

“The choices we
make are shaped 

by the choices we have”
Unnatural causes…

is inequality making us sick? 
California Newsreel 2008 



Residents in high poverty areas donResidents in high poverty areas don’’t live as long as residents in wealthy areas.t live as long as residents in wealthy areas.

Source: Bay Area Regional Health Inequities Initiative 12

No data 
for  

≥30%



A wealth of evidence from the US and 
countries around the globe supports the 

notion that  socioeconomic
circumstances are equally or more 

important to health status than medical care 
and personal health behaviors, such as 

smoking and eating patterns 
(Evans et al., 1994; Frank, 1995; Federal/Provincial/Territorial Advisory Committee on 

Population Health, 1999; WHO, 2008).



Source: American Community Survey 2006, household self-sufficiency findings include all family and non-family households compared to the California 
Self-Sufficiency Index.
California Family Economic Self-Sufficiency Standard Index 2008, Marin County. 
Insight, Center for Community and Economic Development.  Self-Sufficiency dollar amount is for a family of three.



Federal Poverty Level Federal Poverty Level 
vs. what it takes to get byvs. what it takes to get by

SOURCE: California Family Economic Security Index, 2008. 
www.insightcced.org “What it takes to get by in Marin County”

http://www.insightcced.org/
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Individuals Living Below the Federal Poverty Level
Marin County, 2001-2007
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Individuals Living Below Self-Sufficiency (300% FPL)
Marin County, 2001-2007

25.322.2
20.9

24.9

0.0

5.0

10.0

15.0

20.0

25.0

30.0

35.0

2001 2003 2005 2007

Survey Year

Pe
rc

en
t

California Health Interview Survey



Services IndexesServices Indexes

The purpose of the Public Assistance Demand Index is to show theThe purpose of the Public Assistance Demand Index is to show the trend in demand for services across 11 trend in demand for services across 11 
key workload areas. The index combines CalWORKs, Food Stamp, Genkey workload areas. The index combines CalWORKs, Food Stamp, General Assistance, Medieral Assistance, Medi‐‐CAL, CMSP CAL, CMSP 
case load and new application data as well as data on the numbercase load and new application data as well as data on the number of unemployment claims and number of of unemployment claims and number of 
visits to the Career Resource Center. visits to the Career Resource Center. 

Monthly numbers are added to come up with an Index total with thMonthly numbers are added to come up with an Index total with the first quarter of 2006 (19,000) used as e first quarter of 2006 (19,000) used as 
the benchmark for the index. the benchmark for the index. 

Lower index totals would suggest a decline in demand for serviceLower index totals would suggest a decline in demand for services, higher would indicate an increasing s, higher would indicate an increasing 
demand for H&HS servicesdemand for H&HS services. . 

*Demand Index reflects an increasing demand on staff and demand public assistance resources.

SOURCE: Public Assistance Reports DFA296, CA237, GR237, MC237, CMSP237
(available fromhttp://www.cdss.ca.gov/research/default.htm) and reports from Career Resource Center.

Aggregate Public Assistance Demand Index 
Quarterly Outlook Jan. 2006 - Dec.2009
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Upstream Upstream DownstreamDownstream



Why Focus on Upstream Issues?Why Focus on Upstream Issues?

The choices we make are shaped by the The choices we make are shaped by the 
choices we have choices we have –– context countscontext counts

Social, cultural, physical, and economic Social, cultural, physical, and economic 
realities and norms must be changed so     realities and norms must be changed so     

personal responsibility can be more easily personal responsibility can be more easily 
exercised and thereby supportexercised and thereby support……

healthier choices earlier in life.healthier choices earlier in life.



Working Upstream Along the Working Upstream Along the 
Prevention/Policy ContinuumPrevention/Policy Continuum

•• Social Host Accountability Ordinance Social Host Accountability Ordinance 
•• Tobacco Control OrdinancesTobacco Control Ordinances
•• Physical Activity, Nutrition & Wellness Collaborative Physical Activity, Nutrition & Wellness Collaborative –– changing changing 

the food environment in schools and communitythe food environment in schools and community
•• STAR and Odyssey Projects + special training for police, sheriffSTAR and Odyssey Projects + special training for police, sheriff
•• Marin Health and Wellness CampusMarin Health and Wellness Campus
•• Systematically Strengthening the Safety Net for Healthcare and Systematically Strengthening the Safety Net for Healthcare and 

SocioSocio--Economic ServicesEconomic Services
•• Healthy Marin Partnership to create a healthier communityHealthy Marin Partnership to create a healthier community
•• Countywide Plan Countywide Plan –– Integrating Public Health into MarinIntegrating Public Health into Marin’’s Built s Built 

Environment & land use planningEnvironment & land use planning
•• PlayFairPlayFair (Building Healthier Communities) (Building Healthier Communities) 
•• www.healthymarin.orgwww.healthymarin.org





Health and Wellness CampusHealth and Wellness Campus
SERVICES AND PROGRAMS

Connection & Resource Center
Exhibits, conference rooms, seminars and activities;
Linkages to additional County and community resources; 
Campus-wide information and navigation, 
Assistance with public health insurance; classes and 
outreach in prevention, wellness, health and financial literacy

Marin Community Clinic
A core provider at the Canal Campus

Out-patient primary care health services for adults, children and youth, 
particularly those who are uninsured or underinsured

Clinical Health & Support Services
Women’s Health Services, Immunization, STD/TB, 

HIV/Specialty, Women, Infant & Children’s (WIC) 

Children & Adult Mental Health Services
Including partners, such as Buckelew Independent Living and Employment, 
Community Action Marin Drop-In Center 



ProportionsProportions
(Morbidity and Premature Mortality)
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Community safety
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Family & social support
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Built environment

Environmental quality

Income

Unsafe sex

Alcohol use
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MarinMarin’’s Strengths Compared to s Strengths Compared to 
all CA Countiesall CA Counties

HIGH
High School Graduation Rate

Adults with College Degree

Primary Care Provider Rate

LOW
Uninsured Adults

Preventable Hospital Stays

Teen Birth Rate

Poor Mental Health Days

Poor or Fair Health

Obesity

Unemployment

Children in Poverty

Violent Crime Rate

Premature Death



MarinMarin’’s Weaknesses Compared s Weaknesses Compared 
to all CA Countiesto all CA Counties

HIGH
Liquor Store Density

Binge Drinking 

Income Inequality

Smoking

Low Birth Weight Babies

Poor Physical Health Days



Why Health Care Reform?Why Health Care Reform?



18,000 deaths 
annually due to 

uninsurance
(Institute of 
Medicine)



The Human Cost: The Human Cost: 
Personal BankruptciesPersonal Bankruptcies

 Medical
 Other

  
54%

46%

*N=1771 bankruptcy filers
Health Affairs, February 2, 2005



Best care in the world?Best care in the world?

Rank of 13 industrialized nationsRank of 13 industrialized nations
Low birth weight %

Infant mortality

Years of potential life lost

Age adjusted mortality 

Life expectancy @ 1 yr

Life expectancy @ 40 yrs

Life expectancy @ 65 yrs

Life expectancy @ 80 yrs

Average for all indicators

BestPoorest

(U.S. in Red)

WHO ranks US 37th out of 191 countries in overall health 
measures



Per Capita Health Spending, 2006Per Capita Health Spending, 2006
(in US $s)(in US $s)

Source: OECD Health Data 2008
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““Uniquely American SystemUniquely American System””
Virtually all other developed nations have Virtually all other developed nations have 
health care systems with:health care systems with:

Universal eligibility and coverage Universal eligibility and coverage 
Financing predominantly through taxesFinancing predominantly through taxes
Public or quasiPublic or quasi--public, nonpublic, non--profit health plansprofit health plans
Delivery of care mostly still in private sectorDelivery of care mostly still in private sector
Wide choice of physicians, nurses, hospitalsWide choice of physicians, nurses, hospitals
Government planning and regulation of prices, Government planning and regulation of prices, 
budgets, workforce, diffusion of technology, etcbudgets, workforce, diffusion of technology, etc
Greater emphasis on primary care & preventionGreater emphasis on primary care & prevention



Health Care ReformHealth Care Reform

Patient Protection and Affordable Care ActPatient Protection and Affordable Care Act
H.R. 3580H.R. 3580

Reconciliation Act of 2010Reconciliation Act of 2010
H.R. 4872 H.R. 4872 



Health Care ReformHealth Care Reform

Increase AccessIncrease Access

Reduce Growth in CostsReduce Growth in Costs

Finance Health CareFinance Health Care



Increase AccessIncrease Access
Mandates qualifying health care coverage for Mandates qualifying health care coverage for 
everyoneeveryone
Provides affordable insurance for the uninsured Provides affordable insurance for the uninsured 
(except undocumented)(except undocumented)
Eliminates exclusions (preEliminates exclusions (pre--existing conditions, existing conditions, 
lifetime cap)lifetime cap)
Increases risk poolsIncreases risk pools
Ensures portability and availability of insuranceEnsures portability and availability of insurance
Improves consumer information and accessImproves consumer information and access



Reduce Growth in CostsReduce Growth in Costs
Focus on Focus on ““upstreamupstream”” prevention to minimize prevention to minimize 
““downstreamdownstream”” costs associated with preventable costs associated with preventable 
chronic conditionschronic conditions
Promotes individual & population based prevention Promotes individual & population based prevention 
and wellness programsand wellness programs
Strengthens primary care and community health  Strengthens primary care and community health  
centerscenters
Increases access to community and home based Increases access to community and home based 
servicesservices
Promotes cost comparison researchPromotes cost comparison research
Promotes evidencePromotes evidence--based best practicesbased best practices
Reduces administrative costsReduces administrative costs
Reduces medical error rates/Improve quality of careReduces medical error rates/Improve quality of care
Strict fraud, waste and abuse enforcementStrict fraud, waste and abuse enforcement



FinancingFinancing
Spreads financing support across entire Spreads financing support across entire 
population, including business, so everyone population, including business, so everyone 
contributes in supporting system costscontributes in supporting system costs
Additional taxes on incomes above $250 KAdditional taxes on incomes above $250 K
Fees on medical supplies and pharmaceuticalsFees on medical supplies and pharmaceuticals
Promotes employer based responsibilitiesPromotes employer based responsibilities
Small business tax credits Small business tax credits 
Regulations will spell out the provisionsRegulations will spell out the provisions



Business ImpactsBusiness Impacts
Employer Benefits!

Tax credit of up to 35% of premiums for businesses who 
offer health insurance with 25 or less full-time employees 
and average wages of less than $50,000 (25% credit for 
non-profit) (Immediate).

Health Insurance Exchange!
State-based health insurance marketplace where individuals 
and small businesses (less than 50 employees in 2014, 100 
in 2017) can compare plans and “shop” for coverage. 
Individuals below 400% FPL ($88,000 for a family of four) 
will receive sliding scale tax credits to purchase coverage 
through the Exchange.

“Pay or Play” Provision!
Employers with over 50 “full-time equivalent” employees 
must offer health insurance or pay a fee.



Emerging Health Care EnvironmentEmerging Health Care Environment
Health Care ReformHealth Care Reform

25% expansion of Medi25% expansion of Medi--Cal to include single childless Cal to include single childless 
adults = 1.6 million in California; generally county adults = 1.6 million in California; generally county 
indigents indigents –– excludes undocumentedexcludes undocumented
Incomes between 133%Incomes between 133%--400% FPL eligible for 400% FPL eligible for 
subsidies = 2.3 million uninsured in Californiasubsidies = 2.3 million uninsured in California
Subsidize 45% of individually purchased private Subsidize 45% of individually purchased private 
insurance in Californiainsurance in California
No underwritingNo underwriting
Minimum benefitsMinimum benefits
Safety Net transformation: clinics as choice not last Safety Net transformation: clinics as choice not last 
resortresort



NOT 
COVERED BY 

PUBLIC 
INSURANCE

NOT 
COVERED
BY PUBLIC 
INSURANCE

People (0People (0--64 yrs) Covered by Public 64 yrs) Covered by Public 
Insurance Options by Income GroupInsurance Options by Income Group

0 to 100% FPL
~18,000

101 to 133% FPL
~7,000

134 to 200% to FPL
~11,000

201 to 400% FPL
~32,000

2014

~145,500

~38,600 people covered by public insurance~38,600 people covered by public insurance

NOW

0 to 100% FPL
~18,000

101 to 133% FPL
~7,000

134 to 200% to FPL
~11,500

~170,500

201 to 250% FPL
~2,100

~68,000 people covered by public insurance or subsidized ~68,000 people covered by public insurance or subsidized 



Challenges Going ForwardChallenges Going Forward
Regulations will clarify and provide specificsRegulations will clarify and provide specifics
State budget woesState budget woes
EconomyEconomy
StateState’’s application for Section 1115 waivers application for Section 1115 waiver
Cities & County structural budget problemsCities & County structural budget problems
CountyCounty’’s managed care Medis managed care Medi--Cal interest via Cal interest via 
PartnershipHealthPartnershipHealth of Californiaof California
Transition in governance at MGHTransition in governance at MGH
Corporate reaction to health reformsCorporate reaction to health reforms



MORE INFORMATIONMORE INFORMATION
www.healthreform.govwww.healthreform.gov

Q & AQ & A
Fact SheetsFact Sheets
State by State analysisState by State analysis

ITUP.comITUP.com
Insure The Uninsured Project (nonInsure The Uninsured Project (non--partisan partisan 
project)project)
Section by Section Guide to HR 3590 and Section by Section Guide to HR 3590 and 
HR 4872HR 4872

http://www.healthreform.gov/


Healthy People = Healthy CommunityHealthy People = Healthy Community
IncreasingIncreasing

PopulationPopulation--based based 
prevention approachesprevention approaches
Healthy behaviors and Healthy behaviors and 
lifestyleslifestyles
Built environment that Built environment that 
supports healthy choicessupports healthy choices
Economic, educational and Economic, educational and 
social investmentssocial investments
EvidenceEvidence--based approachesbased approaches
Primary care access to full Primary care access to full 
scope of servicesscope of services
Home care availabilityHome care availability

Results in lowerResults in lower

Emergency room useEmergency room use
Chronic disability Chronic disability 
Illness/injuries requiring Illness/injuries requiring 
medical interventionsmedical interventions
Acute hospital staysAcute hospital stays
Prescription usePrescription use

+

= Lower costs for health careLower costs for health care
Longer life expectancyLonger life expectancy
Higher quality of lifeHigher quality of life
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