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AGENDA

• WELCOME
• A 170-year overview of healthcare in 10 minutes
• What causes poor health?
• How can the health of a community be improved? 
• What’s our role in health/well-being improvement?
• Small group discussion- What role can Community 

Action agencies play in sustainable health 
improvement?



WHY IS THIS IMPORTANT?





A 170 YEAR OVERVIEW OF HEALTHCARE IN 10 MINUTES







• Differences in overall performance between most countries are relatively 
small. 

• The only clear outlier is the U.S., where health system performance is 
dramatically lower.

• The U.S. continues to be in a class by itself in the underperformance of its 
health care sector. 

• We spend more on healthcare than any other nation.

MIRROR, MIRROR 2024:  A Portrait of the Failing U.S. Health System: 
Comparing Performance in 10 Nations
David Blumenthal, Evan D. Gumas, Arnav Shah, Munira Z. Gunja, Reginald D. Williams II



•While the other nine countries differ in the details of their systems and in their performance 
on domains, unlike the U.S., they all have found a way to meet their residents’ most basic 
health care needs, including universal coverage.

•Americans face the most barriers to health care access and affordability compared to other 
countries.

•Physicians and patients in the U.S. are most likely to face obstacles related to insurance rules, 
billing disputes, and reporting requirements.

•The U.S. ranked last for equity in health care access and experience.
            

•The U.S. also scored poorly on health outcomes, with Americans living the shortest lives and 
having the most avoidable deaths.





WHAT CAUSES POOR HEALTH?



WHAT SHAPES 
HEALTH AND 
EQUITY?





HOW CAN THE HEALTH OF A COMMUNITY BE IMPROVED? 





HOW CAN WE START TO IMPROVE THE HEALTH OF OUR 
COMMUNITY? 



ACTION: HOW DO WE IMPACT HEALTH FACTORS?

1. Know Your History

2. Learn About Healthcare’s Mandate to Health Improvement

3. Use Local Data

4. Stewardship/Cross Sector Partnerships 

5. Authentic Community Participation

6. Strategy, Not Programs- Complex Problem Solving



2. HEALTHCARE’S MANDATE FOR HEALTH IMPROVEMENT

• Federally Qualified Health Centers

• Community Health Needs Assessments

• Community Health Improvement Plans

• Community Benefit



3. USE LOCAL DATA



What Do The Chronic Conditions Look Like in Addison County?

Prevalence Rates (2022 CDC PLACES) for Addison County and 5 Census Tracts in northern Addison County

* The 3-4-50 framework combines stroke and heart disease as 1 disease. 

DRAFT- FOR DISCUSSION PURPOSES ONLY 20



What Does Health Status Look Like in Addison 
County?

Self-Reported Prevalence Rates (2022 CDC PLACES) for Addison County and 5 Census Tracts in Northern Addison County

DRAFT- FOR DISCUSSION PURPOSES ONLY 21



4. STEWARDSHIP/CROSS-SECTOR 
COLLABORATION



5.  AUTHENTIC COMMUNITY PARTICIPATION





6. STRATEGY,  NOT PROGRAMS- COMPLEX PROBLEM SOLVING



PARTICIPATIVE LEARNING- SMALL GROUP DISCUSSIONS



1. Break into 5-6 small groups, no more than 10 people.   Everybody gets a chance to 
speak and contribute

2. Select a note-taker and reporter
3. Review the Community Health Improvement Plan.  

As a CA representative, how would/could you influence/impact this plan?

Answers can be actual, intended, or made up
Guiding questions:

• What data would you like/need/bring?
• Who are your trusted partners? How do you increase trust?
• How could community meaningfully participate?
• What are the intended win-win-wins?
• How would you measure progress?

INSTRUCTIONS FOR SMALL GROUP DISCUSSION



GOAL 1: Cultivate resilient communities to support mental and social wellbeing across the lifespan.

∙ By 2028, identify and implement resources to promote resiliency and protective factors for community 
members.   

∙ By 2028, align with statewide and regional initiatives to improve community understanding around mental 
health, substance use disorder, and stigma.

Goal 2: Advance health and wellbeing through equitable access to timely, responsive, and integrated 
systems.

∙ By 2028, the number of patients who receive substance use treatment and mental health services will 
increase.

∙ By 2028, increase availability of primary care physicians and preventative services.
∙ By 2028, expand transportation-related efforts to improve healthcare access.
∙ By 2028, expand workforce recruitment and retention efforts to increase capacity.

Goal 3: Strong cross-organization commitment and engagement to expand opportunities for affordable 
and quality housing.

∙ By 2028, strengthen collaboration and communication with community service providers.



THANK YOU
◼Ron Dendas

◼610-349-3753

◼rondendas@gmail.com



AUS CAN FRA GER NETH NZ SWE SWIZ UK US

OVERALL 
RANKING 1 7 5 9 2 4 6 8 3 10

Access to 
Care 9 7 6 3 1 5 4 8 2 10

Care Process 5 4 7 9 3 1 10 6 8 2

Administrative 
Efficiency 2 5 4 8 6 3 7 10 1 9

Equity 1 7 6 2 3 8 — 4 5 9

Health 
Outcomes 1 4 5 9 7 3 6 2 8 10

Health Care System Performance 
Rankings

Note: SWE overall ranking calculation does not include Equity domain. See “How We Conducted This Study” for more detail.

Data: Commonwealth Fund analysis.

Source: David Blumenthal et al., Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System — Comparing Performance in 10 Nations (Commonwealth Fund, Sept. 2024). 
https://doi.org/10.26099/ta0g-zp66

https://doi.org/10.26099/ta0g-zp66

