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Challenges

e Costs
 Demography
o Adaptability



Challenges-Costs
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Challenges: Demography
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Adaptability

Tomorrow

Chronic prevention and

Today PPACA management
Acute treatment HCERA * Pay for value
Pay for transactions * Price competitive

Cost unaware Consumer responsive

Professional pr. ulatory - Home

In-patient

rated approaches

Individual silos
vidence based

Traditional practice practice
Information as record .- Information as tool
Pati - Market
atient passivity - Consumer engagement  °
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Changing a Paradigm

What Changed?
* Professional role
 Management of information
e Sequencing of care
 Engagement of consumer
 Engagement of community
* Practice model
 Business model

e Proposition Created




Health Workforce as Solution

e Health care is labor intensive
60-70% of costs are labor

e Reframe this from burden to
opportunity

—



More professionals; particularly at entry level
Flexible and adaptive skills and competencies
Less costly education; time and money

Built on new information infrastructure

NEW VISION: Health care professions as
opportunity



Leadership

« Alameda County burdenec
and the need to create em

by health care costs
nloyment opportunities

e |Leadership to broaden and reframe this issue
* Help to see how to use existing resources
* Build new and unlikely partnerships

e Creates employment oppo
people

rtunities for young

e Creates the ground to grow new type of health care
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