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|# What's Trending: COVID-19 Medicaid Work Requirements Non-ACA-Compliant Health Plans

U.S. Health Care from a Global Perspective,
2019: Higher Spending, Worse Outcomes?

January 30,2020 | Roosa Tikkanen and Melinda K. Abrams

U.S. Highlights

*Spends nearly twice as much
as a share of the economy on
health care as other OECD
countries — yet has the lowest
life expectancy and highest
suicide rates among the 11
nations.

*Has the highest chronic disease
burden and an obesity rate two
times higher than the OECD
average.

*Has among the highest number
of hospitalizations from
preventable causes and the
highest rate of avoidable
deaths.
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Figure 4: HMA Heavy Scenario - Annual Medicaid Enroliment and Unemployment Rate, 1966 - 2022
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COVID-19 Incidence by Race/Ethnicity COVID-19 Mortality Rate by Race and Ethnicity
and Month, March through August and Month, March through August
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Defining Clinician Responsibility

Figure. Model of Physician Responsibility in Relation to Influences on Health

Direct Broad
Socioeconomic Socioeconomic
Influences Influences

Access
to Care

Individual
Patient Care

Physician involvement feasible and/or effective.
Evidence of direct causation between factor and health.

Domains of Professional Obligation

Global
Health
Influences

Domains of Professional Aspiration

Access to care

* insurance coverage

* after hours care

* access for disabled patients
e interpreters for LEP patients

Direct Socioeconomic Influences
* Tobacco policy

* Bicycle helmets

* Availability of clean needles

Broad Socioeconomic Influences
*|ncome

* Education

* Housing

* Environmental pollutants

Global Health Influences
* Distribution of resources,
knowledge and opportunity

Gruen RL, Pearson SD, Brennan TA. Physician-Citizens—Public Roles and Professional Obligations. JAMA 2004;291(1):94-98.
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Doctoring Across The Language

Divide

Truined medical tnterpreters can be the key to communication berween physicians

and parients.
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HE FIRST TIME I MET Mrs, Haddad, [

l was running late. She was sitting on the

cxam room’s metal folding chair, covered
head to poe in the black hijab worn by some 3Mus-
lim women. Her face was exposed but expres-
sionless and dide't change when 1 walked into
the room. A man seated beside her stood up im-
mediately.

Because most of my patients don't speak much
English, my usual routine is to walk into the
room, introduce myself, and ask whar language
the patient speaks. In addition to English, | speak
Mandarin and Spanish, but as often as not, [leave
to find an incerpreter. Fortunately, chis commu-
nity health center has professional interpreters
who speak Cantonese, Korcan, Toisanese, and
Vietnamese, as well as bilingual staff members
who have been trained to serve as medical inter-
preters for Cambodian, Lae, Mien, and Tagalog,

“Hi, I'm Dr. Chen. 'm sorry to have kept you
waiting. Whar language do you speak?™ Mrs.
Haddad said nothing. The man—her hushand, as
it turned out—answered instead, “She speaks
Arabic. But [ speak English." Mr. Haddad was
slender with an open, animated face, wearing a
dark blue T-shirt ard dark pants and holding a
cell phone.

{remernl Hospital i San Froncisco, Calfformiz, and an axésme dinical professor of medicine af the LUnfeersity of
Califrmia, San Francise Sheves ot Asion Health Services @ commueity health center in Oaklond California,
when these events took place. The names of the pattiont and her huaheed huve been cheinged, a3 hevesome details
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People in the future will need to
learn organization the way their
forefathers learned farming.

— Peter Drucker



If you want to go fast
go alone .

If you want to go far
go together .

African proverb




For of those to whom much
Is given, much Is required.
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