
      
 
 
 
         C A L I F O R N I A  

HEALTHIER LIVING 
         Living Your  
            Best Life… 

WEDNESDAY, APRIL 30, 2014 
1:00 PM – 4:00 PM 

CA HEALTHIER LIVING COALITION 

Welcome 
Thank you for joining us today.   

We appreciate your patience as we wait for others to join the webinar.  
 

  Webinar Instructions: 
  Connect to the audio portion of this webinar by dialing:  
    Toll: +1 (646) 307-1708 
 Access Code: 174-512-897 
 Audio PIN: Shown after joining the webinar 
 Webinar ID: 139-883-843 

 

All lines will be muted during the webinar. 
If you would like to ask a question, you can do so by typing it in the box. 
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MAKING THE CASE FOR CDSME WITH 
KEY DECISION MAKERS 

Eileen Barsi 
Senior Director, Community Benefit 

Dignity Health  



Making the Business Case 
for Chronic Disease 
Self-Management Education 
 
Eileen Barsi 
Senior Director, Community Benefits 
April 30, 2014 
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• OUR MISSION  
– We are committed to furthering the healing ministry of Jesus. We dedicate 

our resources to:  

– Delivering compassionate, high-quality, affordable health services;  

– Serving and advocating for our sisters and brothers who are poor and 
disenfranchised; and  

– Partnering with others in the community to improve the quality of life.  

 

• OUR VISON 
– A vibrant, national health care system known for service, chosen for clinical 

excellence, standing in partnership with patients, employees and 
physicians to improve the health of all communities served.  

DIGNITY HEALTH – ABOUT US 
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Looking Back and Looking Forward 
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The Community Need Index 
In the Beginning… 
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The Community Need Index 

• The Community Need Index (CNI) 
– Qualitative means of defining community “Need” at a local 

level 

– Standardized mechanism for identifying variation in local 
need 

– Tool to help Justify and Prioritize Resource Allocation at a 
local level 

– Baseline against which to Measure Performance Over Time 
toward meeting community need 
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CNI Scoring Comparison 

Barrier Indicator Indicator % Barrier Score Indicator % Barrier Score
Elderly Poverty 3% 17%
Child Poverty 8% 27%
Single Parent Poverty 32% 40%
Minority Population 8% 97%
Limited English 1% 16%

Unemployed 4% 15%
Uninsured 13% 32%

1.8 4.6
(Low Need) (High Need)

Cultural

Income

38% 4

Education Without HS Diploma 9% 1 45% 5

Insurance

Housing Renting % 12% 1

Final CNI Score

Compton, CA 90220

4

5

5

Green Valley, AZ 85614

2

3

2



11 

Strong Correlation with  Discharge 
Rates 

 Annual Admission Rate per 1000 Population by CNI Score 
All Service Lines 
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Strong Correlation with Avoidable 
Admissions 

 Annual Admission Rate per 1000 Population by CNI Score 

Ambulatory vs. Marker Conditions 
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Note: Ambulatory Sensitive Conditions if treated properly in an OP setting, do not generally require an acute care 
admission 
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Ambulatory Care Sensitive Conditions -  Defined 

• Medical conditions for which hospital use might 
be reduced by timely and effective outpatient 
care prior to the need for hospitalization (hence, 
the terms "avoidable" or "preventable" hospital 
use).  

• Appropriate prior ambulatory care could 
– prevent the onset of an illness or condition;  

– control an acute episodic illness or condition;  

– or manage a chronic disease or condition.  
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• Residents of high risk 
areas are more than 
twice as likely to be 
hospitalized for 
ambulatory care 
sensitive conditions.  

• The Community Need 
Index has put a face on 
the poor unlike any we 
have seen before. 

• Carol Bayley, VP Ethics and Justice Education 

A New and Expanded View 
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How was this impacting us? 
No Data: No Problem 
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CHW Trended Uncompensated Care  
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• Chronic diseases are the No. 1 cause of death and 
disability in the U.S. 

 

• Treating patients with chronic diseases accounts for 
75% of nation’s health care spending 

 

• Two thirds of the increase in health care spending is 
due to increased prevalence of treated chronic 
disease 

 

• The vast majority of cases of chronic disease could 
be prevented or managed. 
 

www.fightchronicdisease.org 
 

Chronic Disease: A National Crisis 
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• 100% of the current Community Health Needs 
Assessments conducted by Dignity Health 
facilities cited chronic disease management for 
diabetes, asthma, heart disease and/or cancer 
as a priority unmet need. 

 

Chronic Disease:  A Local Crisis 



19 

Three Pilots Launched 

Can We Make a 
Difference?  
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Can We Make a Difference?  

• Saint Francis Memorial Hospital, San Francisco 
– McMillan Stabilization Project 

• St. John’s Regional Medical Center, Oxnard/Camarillo 
– Diabetes Initiative 

• Educated health professionals about current treatment of diabetes. 

• Launched community wide education/support. 

• Received federal funding for improvement in Latino health 

• California Hospital Medical Center, Los Angeles 
– Chronic Disease Self-Management Program 
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Next Step: Toolkits 

 
We CAN Make a Difference! 
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• Disease self-management plays an integral part 
in managing the risk and health of populations. 
– Fewer readmissions 
– Decreased utilization (free bed capacity for more 

appropriate inpatient admissions) 
– Decreased costs 
– Improved quality 
– Increased health/quality of life for patients living 

with chronic conditions 
 

The Business Case 
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Educational Materials Prepared 
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Hospital-Specific Data Provided 
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Evidence-Based Examples and Best Practices Provided 
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• In the last year alone (FY2013), outcomes reveal that more than $2.7 
million was invested in these programs by our hospitals, which served 
13,764 individuals.   

• Six months following participation in the programs only 5% of the 
participants were seen in either the hospital or emergency 
department.   

• The average variable cost per inpatient case for all chronic PQI 
conditions was about $10,450 for fiscal year 2013. 

• Not only does the intervention reduce the burden of cost on 
healthcare systems, more importantly it also empowers people living 
with chronic conditions to better self care and improved quality of 
life.   

• With a primary focus on vulnerable communities, this intervention 
effort also helps to reduce health inequity. 
 

Report Outcomes – Population Health 
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Continue to Provide Data, Education and Support 
Next Steps 



PQI Condition  Sum of Cases  Sum of Days 
Sum of Net Margin (Non 

Commercial) 

Angina Without Procedure                                    109                       221                          ($307,375) 

Asthma in Younger Adults                                1,051                   2,332                       ($2,292,116) 

Bacterial Pneumonia                                2,366                 14,168                    ($11,536,838) 

Congestive Heart Failure                                3,207                 16,664                    ($13,097,824) 

COPD or Asthma in Older Adults                                5,740                 20,495                    ($14,135,244) 
Diabetes Long Term 
Complications                                2,328                 11,619                       ($7,236,198) 
Diabetes Short Term 
Complications                                1,828                   6,145                       ($7,569,097) 

Hypertension                                        7                         62                             ($53,482) 

Low Birth Weight                                2,178                 42,852                    ($29,167,310) 
Lower Extremity Amputation 
Among Diabetes Patients                                    223                   2,876                       ($2,167,008) 

Muliple Conditions                                    195                   1,935                          ($975,537) 

Perforated Appendix                                    750                   4,225                       ($4,474,184) 

Uncontrolled Diabetes                                    247                       597                          ($255,145) 

Urinary Tract Infection                                3,556                 12,101                       ($5,191,525) 

                             23,785               136,292                    ($98,458,883) 

28 

July 1, 2012 – June 30, 2013 

In Patient Hospitalizations for Prevention Quality 
Indicators (PQI) 
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  “I am ninety years old and this 
program has been very helpful in 
my way of life… the importance of 
daily exercise and less worry over 
my health problems… I am much 
more relaxed than I have been in a 
long time.” 

 

   “We learned to deal more effectively 
with anxiety, anger, pain, 
depression and emotions.  I now 
have more confidence in myself…” 

Evidence-Based Programming – CDSME 



To Ensure Continuing Success 
• The Board and System Leadership need to believe in and 

support the effort. 
– It was elevated to a system wide goal and continues to be the 

primary system initiative in Community Benefit 

• Integrate community benefit into the overall strategy of 
the organization. 
– Ensure that all stakeholders realize the value of this focused effort 

• No data, no problem. 
• Share best and promising practices. 
• Let your in-reach be as important as your outreach. 
• Support the facilities with funding or in kind support. 

 



Questions 



      
 
 
 
         WORKGROUP DISCUSSION 

Making the Case for CDSME 



      
 
 
 
         

MAKING THE CASE FOR CDSME 

Participants break up and identify the top 5 things to 
get across in conversations to different categories of  
leadership/partners: 
 
Group A - Physician Groups  
 In-Person   

 
Group B – Health Plans  
 In-Person & Phone-in  

 
Group C - Clinic/Office Manager & Staff 
 Phone-in 

 
  
 
 



Group C  
Clinic/Office Manager & Staff 

Phone-in* only  

For those of you on the phone 

• Please hang up and Call 

(832) 551 – 5100 

• Passcode 293275#  

Natalie Zappella* 

Bertha Sandoval* 

Deb Harris* 

Erin Ulibarri* 

Jean Grady* 

Karol Matson* 

Lindsey Nibecker* 

Melisa Acoba* 

Sonali Parnami* 

Stephanie Nathan* 

Tracy Repp* 

Javier Carillo* 

Group B  
Health Plans 

In-person & Phone-in*  
 

For those of you on the phone 

• Please hang up and  call 

(832) 551 – 5100 

• Passcode  293269# 

Lora Connolly 

Cheri Hoolihan* 

Eileen Barsi 

Karen Grimsich 

Majel Arnold 

Muriel Guzzi* 

Pam Ford-Keach 

Ricardo Lopez* 

Sue Lachenamyr* 

Dianne Davis* 

Group A 
Physician Groups 
In-Person only 

Jackie Tompkins 

Arline Delacruz 

Barbara Estrada 

Charlotte Tenney 

La Roux Pendleton 

Linda Lau 

Melissa Mallory  

Raymond Grimm 

Sydni Aguirre 



      
 
 
 
         

Please reconnect to the audio portion  
of the webinar 

 
We appreciate your patience as we wait for others 

 to join the webinar.  
 

Connect to the audio portion of this webinar by dialing:  
    Toll: +1 (646) 307-1708 
 Access Code: 174-512-897 
 Audio PIN: Shown after joining the webinar 
 Webinar ID: 139-883-843 

 

All lines will be muted during the webinar. 
 
If you would like to ask a question, you can do so by typing it in the 
box. 
 



      
 
 
 
         

WORKGROUP REPORT OUT 

Making the Case for CDSME 



      
 
 
 
         

QUESTIONS?  
COMMENTS? 
DISCUSSION? 



      
 
 
 
         

ALUMNI PROJECT 

Linda Lau 
Nutritionist  

San Francisco Department of Aging and Adult Services 



      
 
 
 
         

 
http://bit.ly/hl-presentation  

Click on the link below to access 
the presentation  

http://bit.ly/hl-presentation


      
 
 
 
         

QUESTIONS?  
COMMENTS? 
DISCUSSION? 



      
 
 
 
         

PEER ACTION TOWARD HEALTH (PATH) 

Sydni Aguirre 
 Program Manager 

Dignity Health  

Jacqueline S. Tompkins 
Program Coordinator  

California Arthritis Partnership Program 



California Department of Public Health 

Peer Action Toward Health - PATH 



California Department of Public Health 

PATH  Meeting Characteristics  
Agenda Development 
 

• Meet 1x each quarter; 2 ½ hours 
 

• Two Master Trainers or Leaders 
 

• Modeling, role-play, and practice 
 

• Brainstorming, problem-solving 
 

• Action-planning 
 

• Break for networking 
 

• Leader feedback and evaluations 



California Department of Public Health 

Friday, January 10, 2014 | 1:00pm – 3:30pm  
 
 

– Welcome and Introductions (15 min.) 
 

– New Workshop Forms and Privacy/Security Training (50 min.) 
 

– 2014 Workshop Schedule/Calendar – Leader Sign-Ups (5 min.) 
 

– BREAK/NETWORKING (20 min.) 
 

– Problem-Solve/Brainstorming Activity (35 min.) 
 

– Action Plans (15 min.) 
 

– Closing/Evaluation (10 min.) 

 

PATH  Meeting Agenda #1 



California Department of Public Health 

Friday, April 10, 2014 | 1:00pm – 3:30pm  
 

– Welcome and Introductions (15 min.) 
 

– Q & A on Workshop Forms (10 min.) 
 

– Problem-Solving Review (45 min.) 
 

– BREAK/NETWORKING (15 min.) 
 

– What-If Scenarios (35 min.) 
 

– Linking the Self-Management Toolbox  
     with the Symptom Cycle (15 min.) 
 

– Closing/Evaluation (10 min.) 

 

PATH  Meeting Agenda #2 



California Department of Public Health 

Networking 
• “It was good to be with leaders I have met as well as other leaders.”  
• “Getting feedback from other leaders.” 
• “Collaborating and connecting with other leaders.” 
• “Rapport-building.” 
 
 

Learning & Skill Development  
• “Learning that other leaders have similar issues.”  
• “Refreshing my knowledge.”  
• “Group problem-solving.”  
• “Familiarizing myself with the new forms.” 
• “Seeing the diversity of the population being served.”  

 
 

Most valuable to me 

PATH Leaders Say… 
 



California Department of Public Health 

PATH in Action!  
 



California Department of Public Health 

PATH  
Meeting 
Agenda 



California Department of Public Health 

PATH  
Meeting 
Agenda 



California Department of Public Health 

PATH  
Meeting 
Evaluation 



California Department of Public Health 

PATH  
Meeting 
Evaluation 



California Department of Public Health 

Jacqueline S. Tompkins, MPH, MCHES  

Arthritis Program Coordinator | Health Educator 
www.cdph.ca.gov/arthritis 

(916) 552-9993 | jacqueline.tompkins@cdph.ca.gov  

 
Sydni Aguirre 

Healthier Living Program Manager | Dignity Health  
HealthierLiving@DignityHealth.org  

(916) 851-2793 | Sydni.Aguirre@DignityHealth.org  

 
 

PATH Questions & Comments 
 

http://www.cdph.ca.gov/arthritis
mailto:jacqueline.tompkins@cdph.ca.gov
mailto:HealthierLiving@DignityHealth.org
mailto:Sydni.Aguirre@DignityHealth.org


      
 
 
 
         

CA4HEALTH:  
WHAT’S IN THE FUTURE? 

Pam Ford-Keach 
CA4Health  



      
 
 
 
         

QUESTIONS?  
COMMENTS? 
DISCUSSION? 



      
 
 
 
         

CLOSURE AND  
EVALUATION 



Join  
 

Share 
 

Brainstorm  
 

 
 
 
 
 

California 
Healthier Living 

Coalition Meeting 
 

November 2014 
Los Angeles 



Lora Connolly 
Director,  

CA Department of  Aging 
Lora.Connolly@aging.ca.gov  
 

Majel Arnold 
Chief, 

Chronic Disease Prevention   
& Management Section, 

 CA Department of        
Public Health 

Majel.Arnold@cdph.ca.gov  
 

Pamela Ford-Keach 
Program Manager, 

University of  California 
 San Francisco 
Strategic Lead 

CA4Health 
Pamela.Keach@ucsf.edu 

Eileen Barsi 
Senior Director, 

 Community Benefit 
Dignity Health 

Eileen.Barsi@DignityHealth.
org 

 

Linda Lau 
Nutritionist,  

San Francisco Department 
of  Aging & Adult Services 

Office on the Aging 
Linda.Lau@sfgov.org 

  

Jacqueline Tompkins 
Arthritis Program 

Coordinator , 
California Arthritis 

Partnership Program  
Jacqueline.Tompkins@cdph.

ca.gov 

Sydni Aguirre  
Program Manager, 

Healthier Living 
Dignity Health 

Sydni.Aguirre@DignityHealt
h.org 

 

Natalie Zappella 
Program Director, 

Partners in Care Foundation 
Nzappella@picf.org 
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