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Mark your calendar and join us for an informative day to share and
learn with other ALL/PHASE clinics and safety net providers.

Special hotel room rates available for $149/night. 

Stay for an extra day and join us for the 
14th Annual Health Care Symposium               

on Friday, March 6, 2015 at the Hilton! 
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Thursday,  March  5 ,  2015
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Purpose:	
  	
  
The	
  purpose	
  of	
  the	
  ALL	
  HEART/PHASE	
  Convening	
  is	
  to	
  promote	
  the	
  spread	
  of	
  the	
  Kaiser	
  
Permanente	
  evidence-­‐based	
  ALL	
  HEART/PHASE	
  model	
  in	
  the	
  safety	
  net	
  populaCon	
  and	
  
to	
  share	
  best	
  pracCces	
  and	
  lessons	
  learned	
  in	
  ALL	
  HEART/PHASE	
  implementaCon	
  and	
  
evaluaCon.	
  	
  
	
  	
  
Objec.ves:	
  	
  
By	
  the	
  end	
  of	
  the	
  ALL	
  HEART/PHASE	
  Convening,	
  parCcipants	
  will	
  be	
  able	
  to:	
  
•  Describe	
  the	
  health	
  benefits	
  of	
  the	
  ALL	
  HEART/PHASE	
  medicaCon	
  regimen,	
  	
  	
  	
  	
  	
  

including	
  TAL;	
  
•  IdenCfy	
  a	
  specific	
  ALL	
  HEART/PHASE	
  best	
  pracCce	
  that	
  can	
  be	
  implemented	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

at	
  their	
  site;	
  
•  Gain	
  awareness	
  of	
  the	
  latest	
  recommendaCons	
  and	
  indicaCons	
  from	
  new	
  research	
  

related	
  to	
  diabetes	
  and	
  hypertension	
  and	
  cardiovascular	
  disease	
  outcomes;	
  
•  Describe	
  how	
  behavioral	
  health	
  staff	
  can	
  integrate	
  into	
  the	
  diabetes/hypertension	
  

care	
  team;	
  
•  IdenCfy	
  evaluaCon	
  highlights	
  from	
  the	
  ALL	
  HEART	
  program.	
  
	
  
Audience:	
  	
  
Past	
  and	
  present	
  ALL	
  HEART	
  and	
  PHASE	
  clinics	
  and	
  grantee	
  teams	
  including	
  providers,	
  
quality	
  managers	
  and	
  data	
  specialists;	
  clinic	
  teams	
  interested	
  in	
  learning	
  more	
  about	
  	
  
ALL	
  HEART	
  and	
  PHASE	
  acCviCes	
  and	
  outcomes	
  

E V E N T  O V E R V I E W  
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PA RT I C I PAT I O N  F R O M  T H R E E  S TAT E S    

Baldwin	
  Park California
Coronado California
Costa	
  Mesa California
Daly	
  City California
Escondido California
Glendale California
Irvine California
Long	
  Beach California
Los	
  Angeles California
Moreno	
  Valley California
Oakland California
Pasadena California
Petaluma California
Redlands California
Redwood	
  City California
Riverside California
Sacramento California
San	
  Diego California
San	
  Fernando California
San	
  Francisco California
San	
  Jose California
San	
  Leandro California
San	
  Marcos California
San	
  Mateo California
Santa	
  Monica California
Vista California
Woodland	
  Hills California
Yorba	
  Linda California
Denver Colorado
Seattle Washington
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AG E N C I E S  R E P R E S E N T E D   

4Patient	
  Care
Alameda	
  Health	
  System
Be	
  There	
  San	
  Diego

CARES	
  Community	
  Health
Center	
  for	
  Care	
  Innovations

Center	
  for	
  Community	
  Health	
  and	
  Evaluation
City	
  of	
  Pasadena	
  Public	
  Health	
  Department

Coalition	
  of	
  Orange	
  County	
  Comm.	
  Health	
  Centers
Community	
  Clinic	
  Association	
  of	
  Los	
  Angeles	
  County

Community	
  Clinics	
  Health	
  Network
Community	
  Health	
  Partnership
Community	
  Health	
  Systems,	
  Inc

Community	
  Partners
Council	
  of	
  Community	
  Clinics

Eisner	
  Pediatric	
  and	
  Family	
  Medical	
  Center
Emdeon

Family	
  Health	
  Centers	
  of	
  San	
  Diego
Health	
  Services	
  Advisory	
  Group,	
  Inc.

Healthcare	
  Consulting
Imperial	
  Beach	
  Health	
  Center

Kaiser	
  Permanente
Kaiser	
  Permanente	
  Los	
  Angeles	
  Medical	
  Center
Kaiser	
  Permanente	
  South	
  Bay	
  Medical	
  Center

Krokidas	
  &	
  Bluestein,	
  LLP
La	
  Maestra	
  Community	
  Health	
  Center

Los	
  Angeles	
  County	
  Department	
  of	
  Health	
  Services
Neighborhood	
  Healthcare

North	
  County	
  Health	
  Services
Northeast	
  Valley	
  Health	
  Corporation
Pasadena	
  Public	
  Health	
  Department
Redwood	
  Commmunity	
  Health	
  

Riverside	
  Community	
  Health	
  Foundation
Riverside	
  County	
  Department	
  of	
  Ambulatory	
  Care

Riverside	
  County	
  Health	
  System
San	
  Francisco	
  Community	
  Clinic	
  Consortium
San	
  Francisco	
  Department	
  of	
  Public	
  Health

San	
  Francisco	
  Health	
  Network
San	
  Mateo	
  Medical	
  Center

Santa	
  Clara	
  Valley	
  Medical	
  Center
Serving	
  Kids	
  Hope

South	
  Central	
  Family	
  Health	
  Center
St	
  Bernardine	
  Medical	
  Center

The	
  Children's	
  Clinic
The	
  Urena	
  Group

UCSF	
  Center	
  for	
  Excellence	
  in	
  Primary	
  Care
Venice	
  Family	
  Clinic

Vista	
  Community	
  Clinic 5	
  



H A N D S  O N  PA RT I C I PAT I O N   

Participants were encouraged 
to assess their risk for 

cardiovascular disease at the 
“Risk Calculator Station”.
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G R A N T E E  P O S T E R  S E S S I O N
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ALL HEART 2014/2015 PILOT PROJECTS

ALL HEART is an evidence-based, cost 

effective means of improving health 

outcomes for diabetic community clinic 

patients ages 50 and over.

ALL HEART clinics identify patients ages 

50 and over with diabetes and patients of 

any age at high risk for CVD and apply the 

ALL intervention: aspirin, lisinopril (and ACE 

inhibitor) and a lipid-lowering medication 

(specifically statins). ALL HEART patients 

are also educated on healthy lifestyle 

changes and encouraged to create 

self-management goals.

In 2014, four of the 14 ALL HEART clinics chose to 

participate in pilot projects to explore medication 

adherence and/or medication therapy management at 

their clinics. 

In 2015, the ALL HEART grant activities expanded to 

include hypertension population management and 

behavioral health integration.  Three of the 14 ALL 

HEART clinics chose to participate in pilot projects to 

improve clinical outcomes for their patient population.
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ALL HEART at Imperial Beach Health Center

This pilot takes a deep dive into the data for 
those diabetic patients age 50+ not currently 
on a Statin and/or ACE to find out why.

ALL HEART reports were filtered to iden-
tify those patients who were not on the 
medication treatment regimen.

Sole funding provided by:

Reason Identified for not being on an ACE inhibitor:

1. Patient already has blood pressure controlled and the provider did not want the patient to be on additional 

medication with possible adverse side effects.

Reason Identified for not using statin medication:

1. LDL cholesterol was already at goal.

2. Patient has elevated liver function tests. Providers did not want to give the patient a medication which 

could possibly cause harm if their liver was already not functioning properly.

Results: Provider education

1. There is a cardiovascular benefit by simply being on the ACE Inhibitor, and, as long as their 

blood pressure was not excessively low, they shouldn’t suffer adverse effects.

2. There is a cardiovascular benefit of the statin medication, even with normal cholesterol.  

3. It is safe to have patients on these medications, even with mild liver function test elevation.

Future Plans

Imperial Beach Health Center plans to incorporate an 

automatic reminder system into Allscripts EMR. This 

reminder system will send a notice to the provider who 

sees a diabetic patient when they are not on both of 

these medications. It will be built into our diabetic patient 

manager. This will allow tracking data going forward in 

our quarterly i2i reports, which gives our providers regular 

statistics on their diabetic patient panel.
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Los Angeles County Department of Health Services

Present and Future Benefits of A-L-L: Expanding Cardiovascular Disease Risk Reduction for Patients with Diabetes 

Los Angeles County Department of Health Services (LAC DHS), Ambulatory Care Network: Research and Innovation

Funding for this project provided by:

Los Angeles County Department of Health Services (LAC DHS) is the second largest 

safety-net system in the US and is responsible for the care of nearly 800,000 unique 

patients who utilize nearly 3 million encounters per year. The Safety-Net patient population is 

ideally situated to test the efficacy of interventions aimed at improving selection, adherence, 

and persistence to a combination of aspirin, an ACE-I/ARB, and a statin.  

An electronic prompt was created to screen patients for A-L-L criteria (age 50 years and 

over with diabetes), determines which if any of the A-L-L medications the patient is on, and 

prompts care providers to prescribe any A-L-L medications the patient is on not currently 

on, or provide a reason for not prescribing them. This is integrated into the LAC DHS 

electronic Medication Reconciliation (e-MedRecon) module of the Disease Management 

Registry (DMR) used by the Diabetes Disease Management Programs. A modified A-L-L 

report is active in i2i, the registry used in DHS Patient Centered Medical Homes.

Activities

•  Trained providers on the benefits of A-L-L.

•  Created and use an Adult Type 2 Diabetes Protocol.

•  Integrated the A-L-L prompt into the e-MedRecon module of the Disease Management 

Registry (DMR) at 7 LAC DHS clinical sites with Diabetes Disease Management Programs.

•  Designed a method to identify patients who meet A-L-L and then screen them for the A-L-L 

medications within i2i.  This was added to the Diabetes Tracking Type (a user-defined 

collection of measures) so that identified patients will appear on a summary sheet for 

providers at each clinic visit.

•  The A-L-L tracking type is in use at more than 120 Patient Centered Medical Homes in DHS.

Conclusions/Findings 

As of Dec 31, 2014, 83% of patients touched in the Disease Management Programs are on 

all 3 A-L-L drugs and 97% are on at least one drug. 43% of all eligible DHS empaneled 

patients are on all 3 A-L-L drugs, and 73% are on at least one A-L-L drug. We credit the 

success of this program to three key factors: integration of A-L-L into workflow, making it easy 

for providers to do the “right” thing, and provider education on the benefits of A-L-L.

Please contact PI Jeffrey Guterman at jguterman@dhs.lacounty.gov or the project coordinator 
Laura Myerchin Sklaroff at lsklaroff@dhs.lacounty.gov with questions or comments.
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Description Count Percentage Count Percentage

Patients on ASA, ACE, and Statin 5,678 43% 4,253 83%

Patients on ASA, and ACE 1,060 8% 194 4%

Patients on ASA and Statin 724 5% 162 3%

Patients on ACE and Statin 699 5% 173 3%

Patients only on ASA 386 3% 62 1%

Patients only on ACE 727 5% 80 2%

Patients only on Statin 385 3% 46 1%

Patients not on ACE, ASA or Statin 3,640 27% 150 3%

Total patients touched by grant 13,299 100% 5,120 100%

Empaneled Patients Disease Management 
Program Patients
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AG E N DA   
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!

!

!
!!!!!!!!!!

!
!

ALL!HEART/PHASE!Convening!
Thursday,!March!5,!2015!

9:00!a.m.!|!Breakfast!&!Registration!!!!!!!10:00!a.m.!–!!4:00!p.m.!|!Meeting!!!!!!!!!!!
4:00!p.m.!–!!6:00!p.m.!|!Networking!Reception!!

Hilton!Orange!County!|!3050!Bristol!St.,!Costa!Mesa,!CA!92626!
Wifi:!AVMSPmeetings|!User!Name:!councilclinics!|!Password:!councilclinics15!

!
AGENDA!!

9:00!P!
10:00am!

Registration,!Poster!Session,!Breakfast!and!Networking!
ROOM:!FOUNTAIN!TERRACE!–!LOBBY!LEVEL!

!
10:00!P
10:15am!

Welcome!and!Introductions/Opening!Remarks!
ROOM:!CATALINA!II!–!LOBBY!LEVEL!

!
Jill!Webber,!MPH,!Program!Manager,!Community!Clinics!Health!Network!

Marc!Jaffe,!MD,!Clinical!Leader,!Kaiser!Permanente!Northern!California!Cardiovascular!Risk!Reduction!!!!!!!!!!!!!!!
(PHASE)!Program!

Jim!Schultz,!MD,!MBA,!FAAFP,!Chief!Medical!Officer,!Neighborhood!Healthcare!
!

10:15!P
11:00am!

ALL!HEART/PHASE!from!Adopting!Clinical!Protocols!to!Advancing!Value!Based!Care!
ROOM:!CATALINA!II!–!LOBBY!LEVEL!

!
Session!Description:!A!panel!discussion!on!how!the!ALLHEART/PHASE!program!is!vital!to!addressing!the!rapidly!
changing!health!care!environment.!!
!
Panelists:!
• Allen!Cheadle,!PhD,!Director,!Center!for!Community!Health!and!Evaluation!!
• Mary!MadduxPGonzalez,!MD,!Chief!Medical!Infomatics!Officer,!Redwood!Community!Health!
• Jeffrey!J.!Guterman,!MD,!MS,!Chief!Research!&!Innovation!Officer,!Los!Angeles!County!Department!!!!!!!!!!!!!!!!!!!!!!!!!!!!

of!Health!Services!!
!
Moderator:!!Christina!Wildlake, MS,!Project!Manager!III,!Community!Benefit!Program,!Northern!California!Region,!
Kaiser!Permanente!
!

11:00–!
11:15am!!

Break!

11:15P
12:30pm!

The!New!Cholesterol!Guidelines:!Should!I!be!on!a!Statin?!
ROOM:!CATALINA!II!–!LOBBY!LEVEL!

!
Session!Description:!!Calculating!the!10PYear!ASCVD!risk!and!implications!for!dyslipidemia!treatment!
recommendations,!including,!why!statins.!
!
Panelists:!
• Wiley!Chan,!MD,!Director,!Guidelines!&!EvidencePBased!Medicine,!Northwest!Permanente!
• Jim!Schultz,!MD,!MBA,!FAAFP,!Chief!Medical!Officer,!Neighborhood!Healthcare!

!
Moderator:!!R.!James!Dudl,!MD,!Clinical!Advisor,!Community!Benefit!and!Diabetes!Lead,!Care!Management!Institute,!
Kaiser!Permanente!



AG E N DA  ( c o n t . )   

!

!

12:30!P
1:15pm!

Lunch!&!Networking!
!ROOM:!BRISTOL!III!–!LOBBY!LEVEL!

!
1:15!P
2:15pm!

Breakout!Session!1:!Total!Wellness!–!Addressing!Behavioral!Health!as!Part!of!Chronic!Care!Management!!
ROOM:!CATALINA!II!–!LOBBY!LEVEL!

!
Session!Description:!Integrating!behavioral!health!consultants!into!the!health!care!team.!
!
Speaker:!Mary!Lou!Maldonado,!RN,!LMFT,!Clinician,!La!Maestra!Community!Health!Centers!
!
Moderator:!Nicole!Howard,!MPH,!Director!of!Programs!and!Fund!Development,!Community!Clinics!Health!Network!
!

! Breakout!Session!2:!Documenting!Efforts!to!Address!Social!Determinants!of!Health!through!Community!
to!Clinic!Integration!!

ROOM:!FOUNTAIN!TERRACE!–!LOBBY!LEVEL!
!

Session!Description:!A!panel!discussion!about!HEAL!zones!and!how!local!clinics!are!working!with!community!
organizations!to!encourage!and!incentivize!underserved!population!to!make!health!choices.!
!
Panelists:!!

• Patricia!A.!Ronald!Riba,!MD,!MA,!Founder!and!Medical!Director,!Serving!Kids!Hope!
• Lily!Martínez,!MPH,!CHES,!IBCLC,!Director!of!Health!Education!and!Outreach,!The!Children’s!Clinic!

!
Moderator:!!Clara!Steimberg,!Project!Manager,!Community!Benefit,!Kaiser!Permanente!

!
2:15!–!
2:30!pm!

Break!

2:30P
3:45pm!

New!Opportunities!to!Address!Racial,!Ethnic!and!Gender!Disparities!
ROOM:!CATALINA!II!–!LOBBY!LEVEL!

!
Session!Description:!!A!panel!discussion!that!will!introduce!some!of!the!new!research!in!the!management!of!
hypertension,!starting!with!effective!strategies!to!take,!what!works!with!improving!medication!adherence,!and!
disparities!with!special!populations.!
!
Panelists:!
• R.!James!Dudl,!MD,!Clinical!Advisor,!Community!Benefit!and!Diabetes!Lead,!Care!Management!Institute,!Kaiser!

Permanente!
• Marc!Jaffe,!MD,!Clinical!Leader,!Kaiser!Permanente!Northern!California!Cardiovascular!Risk!Reduction!!!!!!!!!!!!!!!

(PHASE)!Program!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
• Winston!F.!Wong,!MD,!MS,!Medical!Director,!Community!Benefit!and!Director,!Disparities!Improvement!&!!!!!!!!!!!!!!!

Quality!Initiatives,!Kaiser!Permanente!!
!

Moderator:!!Coralie!Chan,!MPH,!Program!Manager,!National!Community!Benefit,!Kaiser!Permanente!
!

3:45P!
4:00pm!

Closing!Remarks!
ROOM:!CATALINA!II!–!LOBBY!LEVEL!

!
Winston!F.!Wong,!MD,!MS,!Medical!Director,!Community!Benefit!and!Director,!Disparities!Improvement!&!Quality!

Initiatives,!Kaiser!Permanente!
!

4:00!–
6:00pm!!

Networking!Reception!!!!!!!!!!!!
ROOM:!BRISTOL!III!–!LOBBY!LEVEL!

!
!

Sole!Funding!Provided!by:!!!!
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•  Jill	
  Webber,	
  MPH,	
  Program	
  Manager,	
  Community	
  Clinics	
  Health	
  Network	
  
•  Marc	
  Jaffe,	
  MD,	
  Clinical	
  Leader,	
  Kaiser	
  Permanente	
  Northern	
  California	
  

Cardiovascular	
  Risk	
  ReducCon	
  (PHASE)	
  Program	
  
•  Jim	
  Schultz,	
  MD,	
  MBA,	
  FAAFP,	
  Chief	
  Medical	
  Officer,	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Neighborhood	
  Healthcare	
  

Welcome & Opening Remarks 

Dr.	
  Mark	
  Jaffe	
   Dr.	
  Jim	
  Schultz	
  

Presented by:Presented by:

ALL HEART/PHASE 
Conference 2015

Marc Jaffe, MD
Associate Clinical Professor of Medicine, UCSF

Kaiser Permanente Northern California
South San Francisco Medical Center
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ALL	
  HEART/PHASE	
  from	
  Adop1ng	
  Clinical	
  Protocols	
  	
  
to	
  Advancing	
  Value	
  Based	
  Care	
  

	
  
Session	
  Descrip1on:	
  
	
  A	
  panel	
  discussion	
  on	
  how	
  the	
  ALLHEART/PHASE	
  program	
  is	
  vital	
  to	
  addressing	
  the	
  rapidly	
  
changing	
  health	
  care	
  environment.	
  	
  
	
  
Panelists:	
  
•  Allen	
  Cheadle,	
  PhD,	
  Director,	
  Center	
  for	
  Community	
  Health	
  and	
  EvaluaCon	
  	
  
•  Mary	
  Maddux-­‐Gonzalez,	
  MD,	
  Chief	
  Medical	
  Officer,	
  Redwood	
  Community	
  Health	
  
•  Jeffrey	
  J.	
  Guterman,	
  MD,	
  MS,	
  Chief	
  Research	
  &	
  InnovaCon	
  Officer,	
  	
  	
   	
   	
  	
  	
  

Los	
  Angeles	
  County	
  Department	
  of	
  Health	
  Services	
  
	
  	
  
Moderator:	
  	
  	
  
•  ChrisCna	
  Wildlake,	
  MS,	
  Project	
  Manager	
  III,	
  Community	
  Benefit	
  Program,	
  Northern	
  

California	
  Region,	
  Kaiser	
  Permanente	
  

Morning Session 1 

Dr.	
  Allen	
  Cheadle	
  

19	
  



Morning Session 1 
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Morning Session 1 
Evaluation Results 
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The	
  New	
  Cholesterol	
  Guidelines:	
  Should	
  I	
  be	
  on	
  a	
  Sta1n?	
  
	
  
Session	
  Descrip1on:	
  	
  	
  
CalculaCng	
  the	
  10-­‐Year	
  ASCVD	
  risk	
  and	
  implicaCons	
  for	
  dyslipidemia	
  treatment	
  
recommendaCons,	
  including,	
  why	
  staCns.	
  
	
  	
  
Panelists:	
  
•  Wiley	
  Chan,	
  MD,	
  Director,	
  Guidelines	
  &	
  Evidence-­‐Based	
  Medicine,	
  NW	
  Permanente	
  
•  Jim	
  Schultz,	
  MD,	
  MBA,	
  FAAFP,	
  Chief	
  Medical	
  Officer,	
  Neighborhood	
  Healthcare	
  
	
  	
  
Moderator:	
  	
  	
  
•  R.	
  James	
  Dudl,	
  MD,	
  Clinical	
  Advisor,	
  Community	
  Benefit	
  and	
  Diabetes	
  Lead,	
  Care	
  

Management	
  InsCtute,	
  Kaiser	
  Permanente 

Morning Session 2 

Dr.	
  Wiley	
  Chan	
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Morning Session 2 
Graphic Art & Evaluation Results 
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Total	
  Wellness	
  –	
  Addressing	
  Behavioral	
  Health	
  	
  
as	
  Part	
  of	
  Chronic	
  Care	
  Management	
  	
  

Session	
  Descrip1on:	
  	
  
IntegraCng	
  behavioral	
  health	
  consultants	
  into	
  the	
  health	
  care	
  team.	
  
	
  	
  
Speaker:	
  	
  
•  Mary	
  Lou	
  Maldonado,	
  RN,	
  LMFT,	
  Clinician,	
  La	
  Maestra	
  Community	
  Health	
  Centers	
  
	
  	
  
Moderator	
  
•  Nicole	
  Howard,	
  MPH,	
  Director	
  of	
  Programs	
  and	
  Fund	
  Development,	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Community	
  Clinics	
  Health	
  Network	
  

Breakout Session 1 

Nicole	
  Howard	
  and	
  Mary	
  Lou	
  Maldonado	
  

24	
  



Breakout Session 1 
Evaluation Results 
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Documen1ng	
  Efforts	
  to	
  Address	
  Social	
  Determinants	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
of	
  Health	
  through	
  Community	
  to	
  Clinic	
  Integra1on	
  	
  

	
  	
  
Session	
  Descrip1on:	
  	
  
A	
  panel	
  discussion	
  about	
  HEAL	
  zones	
  and	
  how	
  local	
  clinics	
  are	
  working	
  with	
  
community	
  organizaCons	
  to	
  encourage	
  and	
  incenCvize	
  underserved	
  populaCon	
  
to	
  make	
  health	
  choices.	
  
	
  	
  
Panelists:	
  	
  
•  Patricia	
  A.	
  Ronald	
  Riba,	
  MD,	
  MA,	
  Founder	
  and	
  Medical	
  Director,	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Serving	
  Kids	
  Hope	
  
•  Lily	
  Marinez,	
  MPH,	
  CHES,	
  IBCLC,	
  Director	
  of	
  Health	
  EducaCon	
  and	
  Outreach,	
  

The	
  Children’s	
  Clinic	
  
	
  

Moderator:	
  	
  	
  
•  Clara	
  Steimberg,	
  Project	
  Manager,	
  Community	
  Benefit,	
  Kaiser	
  Permanente	
  

Breakout Session 2 
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Breakout Session 2 
Graphic Art & Evaluation Results 
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New	
  Opportuni1es	
  to	
  Address	
  Racial,	
  Ethnic	
  and	
  Gender	
  Dispari1es	
  
	
  

Session	
  Descrip1on:	
  	
  	
  
A	
  panel	
  discussion	
  that	
  will	
  introduce	
  some	
  of	
  the	
  new	
  research	
  in	
  the	
  management	
  of	
  
hypertension,	
  starCng	
  with	
  effecCve	
  strategies	
  to	
  take,	
  what	
  works	
  with	
  improving	
  
medicaCon	
  adherence,	
  and	
  dispariCes	
  with	
  special	
  populaCons.	
  
	
  	
  
Panelists:	
  
•  R.	
  James	
  Dudl,	
  MD,	
  Clinical	
  Advisor,	
  Community	
  Benefit	
  and	
  Diabetes	
  Lead,	
  Care	
  

Management	
  InsCtute,	
  Kaiser	
  Permanente	
  
•  Marc	
  Jaffe,	
  MD,	
  Clinical	
  Leader,	
  Kaiser	
  Permanente	
  Northern	
  California	
  Cardiovascular	
  

Risk	
  ReducCon	
  (PHASE)	
  Program	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
•  Winston	
  F.	
  Wong,	
  MD,	
  MS,	
  Medical	
  Director,	
  Community	
  Benefit	
  and	
  Director,	
  

DispariCes	
  Improvement	
  &	
  	
  Quality	
  IniCaCves,	
  Kaiser	
  Permanente	
  	
  
	
  	
  
Moderator:	
  	
  	
  
•  Coralie	
  Chan,	
  MPH,	
  Program	
  Manager,	
  NaConal	
  Community	
  Benefit,	
  Kaiser	
  Permanente	
  

Afternoon Presentation 

Dr.	
  Jim	
  Dudl	
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Afternoon Presentation 
Graphic Art & Evaluation Results 
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Winston	
  F.	
  Wong,	
  MD,	
  MS,	
  Medical	
  Director,	
  Community	
  Benefit	
  and	
  Director,	
  

DispariCes	
  Improvement	
  &	
  Quality	
  IniCaCves,	
  Kaiser	
  Permanente	
  

Closing Remarks 

30	
  



What is one thing you learned at today’s event 
that will help you in your daily work? 
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What is one thing you learned at today’s event 
that will help you in your daily work? 
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How would you rate the event overall? 
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Additional Participant Comments  
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Additional Participant Comments  

	
  
“This	
  was	
  an	
  outstanding	
  event!”	
  	
  

	
  
“Please	
  have	
  this	
  next	
  year.”	
  

	
  
“Great	
  conversaCons.”	
  	
  

	
  
“Well	
  organized	
  with	
  	
  

relevant	
  info.”	
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