Alameda CalAIM
PATH Collaborative

October 24, 2025
Welcome! We will get started at 10:05am.
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Time

Agenda Item

10:00-10:10am

Welcome and Introductions

10:10-10:20am

DHCS Quarterly Implementation Data Review

10:20-10:50am

Community Health Assessment
Carolina Guzman from Alameda County Department of Public Health

10:50-11:10am

Updates and Announcements // MCP Updates

11:10am-12:00pm

Provider Networking and Roundtable Conversations




2025 Aim and Drivers
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By December 2025, the Collaborative will build provider capacity
to deliver high-quality CalAIM services to eligible members, as

evidenced by an increased proportion of enrollees with
high-quality care plans in place and an increase in care
coordination among CalAIM providers.

(2

Ensure delivery of Enhance available

high quality resources and
CalAIM services supports to help
through providers deliver
education and CalAIM services to
training on underutilizing

Populations of Focus,
including children
and youth

CalAIM policies
and program
3 design

(3

Strengthen
relationships
between providers,
plans, & referral
partners to enable
efficient,
high-quality
referrals and strong
care coordination
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Statewide Snapshot
2025 QI

ECM:

e 177,000+ unigue members enrolled
e 38,000+ children and youth under 21 served

Community Supports:

e 168,000+ uniqgue members received services
e 11900+ children and youth under 21 served

e Top 3 Services:
o Medically Tailored Meals
o Housing Transition Navigation
o Housing Tenancy and Sustaining

BluePath
HEALTH

From 2024 Q1 to
2025 Q1, ECM
enrollment of

unique members
increased 61%

From Q1 2024 to
Q1 2025, CS
enroliment of
unique
members grew
by 62%



Tracking our progress: ECM

HEALTH

Alameda County, ECM Enrollment by Quarter
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Tracking our progress: ECM
Alameda County, ECM Enrollment by Adult and Children

From

6000
= December 2024 to

March 2025:

4735

4000 3867 12% increase
3297 in adults

» Adult enrolled
= Children

1903
1637 sl

1546 :
1444 —— —— 16% increase
in children
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Tracking our progress: ECM

Alameda County, Top 5 Adults PoFs *
2025 QI

At Risk for Avoidable
Hospital or ED
Utilization

1719

Experiencing Homelessness 1413

Living in the Community
and At Risk for Long-Term
Care Institutionalization

Serious Mental Health
and/or Substance Use
Disorder (SUD) Needs

694

Transitioning from
Incarceration

o
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Tracking our progress: ECM

Alameda County, Top 5 Children PoFs
2025 QI

Experiencing Homelessness 573

At Risk for Avoidable
Hospital or ED

525
Utilization

Serious Mental Health
and/or Substance Use

415
Disorder (SUD) Needs

Involved in Child Welfare

Enrolled in California
Children's Services (CCS)

142

o.

200 400 600
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Tracking our progress: Community Supports

EALTH

Alameda County, Community Support Utilization by Quarter

Q1 2024
2877 Q1 2025
3000 2679
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Tracking our progress: Community Supports ...
Alameda County, Top 5 Community Supports
2025 QI

Housing Transition

Navigation Services 959

Top 3 Community
Support:

Housing Tenancy &

. Housin
Sustaining Services 810 9

Transition
Navigation
Services

Medically Tailored

Meals 370

Housing Tenancy
& Sustaining

Personal Care & Services

Homemaker Services

Medically Tailored
Meals

Housing Deposits 135
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Community Health

Assessment Updates

Carolina Guzman,
Alameda County Department of Public Health
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Community Health
Assessment (CHA)

A presentation for the Alameda CalAIM PATH
Collaborative

Carolina Guzman, Quality Improvement
Manager, QIA Division

Andrea Wise, Program Manager, QIA Division
Evette Brandon, Director QIA Division
Kimi Watkins-Tartt, Public Health Director
October 24, 2025

([ Bepsrmene”
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Community Health Assessment (CHA) Purpose

- Serves as a foundation to improve
Alameda County’s health
- Serves as basis for:
- priority setting
- program development
- policy changes
- coordination of community
resources
- identifying disparities among
different subpopulations and
factors that contribute to them

- supporting efforts to achieve
health equity

g~ ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
- PUBLIC HEALTH DEPARTMENT




Mixed Methods: Where does the data come from?

TELL

Your Story.

EMPOWER

Your Community.

Public Health
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Comprehensive Qualitative efforts!

COMMUNITY HEALTH

ASSESSMENT

2024-2025 DATA COLLECTION

QIA CONDUCTED 3() FOCUS GROUPS

WITH SUPPORT FROM 3 2 ACPHD STAFF

IN 7 LANGUAGES: ENGLISH, KHMER, MAM, MANDARIN, SPANISH, TAGALOG, VIETNAMESE
21 COMMUNITY ORGANIZATIONS HOSTED FOCUS GROUPS
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—

Community Partners (#® Allen Temple Arms I and II

managed by human good

59 W
wugn  ELTINPAND 2 ASIAN HEALTH SERVICES
Fren'lont HEALTH CARE FOR ALL. ADVOCACY FOR THE UNDERSERVED.
FAMILY
RS | ‘ ¢ CB Regional Center of the East Bay YMCA OF THE EAST BAY
iQié ico" Biol o
Vision y Compromiso KCC SolsTold

HELPING HANDS EAST BAY SRiEFZEF
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Hospitals and Managed Care Plans
CHA Collaborators

KAISER PERMANENTE. thrive Y. p SLL y?ﬂff/
UGSF Benioff Children’s A HOSPITAL
Hospitals Stanford
HEALTH CARE
< @ Washington Hospital Alli éLﬁ“cDé
L% Sutter Health Healthcare System _FOR HEALTH |
JOHN MUIR i i actionable (7
g‘ HEALTH Hospital Council a neighs wASR
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Quantitative Efforts: Population-Level Data

Sources included:
. |||
KMSData " iy, HEALTH MAPS

- California Department of Public Health
- County Health Rankings & Roadmaps
- KidsData.org

- U.S. Census Bureau —
- Alameda County Public Health Department e
- Alameda County 2024 Point-in-Time Count Tableau Dashboard, 2024
- Alameda County Public Health Department

- Eastern Alameda County Human Services Needs Assessment, 2024, John Snow, Inc.
- Healthy Brain Assessment, Alameda Co Public Health, February 2024

- Examining Increases in Mortality and Disparities from 2018-2019 to 2020-2021, 2024,
Alameda County Public Health Department

- Maternal, Paternal, Child, & Adolescent Health Assessment (MPCAH), 2024

[
w1 CountyHealth
Rankings & Roadmaps [yl

Needs Assessment

Public Health
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Needs identification criteria for 2025 CHA

Severity and Community priority
maghnitude of need

How measures compare to Where the community ranked
national or state benchmarks, the health need in relation to
the relative number of people others that were observed.

affected, impact of COVID-19

on the need.

Clear disparities or
inequities

Differences in health factors or
outcomes by geography, race/
ethnicity, economic status, age,

gender, or other factors.

Public Health
“ " Department

Alameda County Health



Results: 2025 Health Needs List

()

Social Determinants of Health: Economic and Environmental Factors

2

Behavioral Health: Access, culturally relevant

Chronic Diseases: Screening, timely treatment

Communicable Diseases: Awareness and Education

D &\

Public Health
|‘ ’) Department
Alameda County Health
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Health Need: Social
Determinants of Health



Social Determinants of Health
What?

- Built environment
- Healthcare access and quality
- Violence (community & family)

- Economic security

- Social/community context,
including discrimination

Public Health
|‘ ') Department
Alameda County Health
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Healthcare Access & Quality

What?
m Long wait times for appointments (low availability of providers)
m People who are economically unstable or those who don’t have insurance
may walit to get care for an injury unless it is an emergency
Providers don’t follow up with us
Feeling disrespect from providers
Language barriers
Our cultural preferences and individual differences not acknowledged

Why?

m Transportation challenges

m Costs

m Signing up for benefits is difficult o B

Department
Alameda County Health
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The ratio of nurses for the population is worse in AC than in
CA overall, which may make access to healthcare difficult.

1 doctor exists 1 nurse exists
for every 884 people = ::: for every 1,496 people

------------------------------
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000000000000000000000000000000
000000000000000000000000000000
000000000000000000000000000000
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000000000000000000000000000000
..............................
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Violence What Causes Violence?

What?

« Community violence (especially guns)

= Domestic violence Ssues
Why? \7*\\\" l"V[/(, \\S‘: ' :;,(::)(N,.“M‘( OPPORTUNIT,

« Economic stressors
= Built environment: lack of streetlights, other infrastructure
« Discrimination, inadequate policing contribute to safety concerns

Who?
« BIPOC, including immigrants (fear of law enforcement)
= Children/youth

Public Health
|‘ ’) Department
Alameda County Health
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0-17 18-34 35-44

1 Perinatal Drug OD Drug OD Homicide deaths are among
y the top 3 causes of death
: .. eart .
> Injury disease in AC for people under age 35.

w

.. Car
Homicide Cancer
crashes

Sudden
4 Infant Suicide Rglolnlleife[=
Death
s Cancer Injury Suicide

Public Health
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Source: Alameda County vital statistics data, 2020-2024.



Economic Insecurity

What are we seeing?
B Working multiple jobs - wages do not kept pace with rising costs
B Cutting back on essentials like food and meds
B Homelessness, doubling up = overcrowded homes
B People forced out of the area
B Disengagement from education
Why?
B Rents rising, lack of affordable housing
B Getting low-income housing is complicated
M Lack of tenant rights awareness
B Broader systemic issues such as structural racism/discrimination
Who?
M Older adults
M People with disabilities
M Families with young children
B Undocumented immigrants

e CHICAG® ACT s

COLLECTIVE

11“‘»)

Public Health
Department

Alameda County Health
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% People in Poverty

Inequities in Poverty

15%

10%

5%

0%

Poverty Rate, by Race/Ethnicity, Alameda County and California (2019-2023)

®BCalifornia  WAlameda County

2.8x

14.8%

13.2943.3%

¢ 1 - )'
L6% g 00 12.0%
D.5%
African American Pacific Hispanic! Multiracial Asian White All Races

American/ Indian/ Islander Latino/a/x/e
Black Alaska Native

Public Health
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Source: American Community Survey/Public Use Microdata Sample, 2019-2023.
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Concentrated inequities in child poverty

Alameda County Children (<18 Years Old) who are in Poverty, by Race/Ethnicity
(2019-2023)
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Inequities in median income

Alameda County Median Household Income, by Race/Ethnicity(2018-2022)

2.5x

$160,000 $154,570
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Disproportionate Burden of Poverty Among People Who are

Living with Disabilities

Alameda County percent of people living in
poverty among people who are and are not
living with disability

20%

. 18.5%
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o
>
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o
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o
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People living with
disabilities

Source: ACS PUMS 2021 5-year files
Note: People living in group quarters are not included.

9.1%

People not living with
disabilities
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Structural Racism/Discrimination®

m Negatively impacts:

m Neighborhoods and schools
(such as digital divide,

educational quality) RACISM,
m Economic insecurity (especially
for formerly incarcerated) DISCRIMINATIO

m Healthcare quality
m Mental health - constant stress

m Other forms of discrimination:
against people who identify as
LGBTQ+, people with disabilities,
people with severe mentally illness

*Visual source: https://www.kff.org/racial-equity-and-health-policy/survey-on-racism-discrimination-and-health/ "“‘”) glét;gft::‘ltth
Alameda County Health
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Life expectancy varies depending on race/ethnicity

Alameda County Resident Life Expectancy in Years by Race (2019-23)

90

All Races } For people born in
2023, there is a
85 14-year difference
between life
QL expectancy of people
— 80 i who are Asian and
5’) people who are African
© 75 American/ Black.
@
> 746
65 _ —
African American V/hite Hispanic/ Asian
American/ Indian/Alaska Latino/a/x/e
Black Native

Public Health
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Health Need: Behavioral Health



Behavioral Health

What?

* Mental health

- Emotional well-being

* Substance use disorders

Why?

Economic insecurity
Loneliness/isolation
Experiences of discrimination
We are not taught about
coping skills and substance
use risk

Raclal Disparities in

Mental Health

Public Health
(‘ " Department
Alameda County Health
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Mental health disorders are among top 10 causes of

hospitalizations
Alameda County Leading Causes of Hospitalizations (2023)

Perinatal 33,81
Cardiovascular disease
Sepsis

Other Injury

Other chronic diseases
Cancer

Diabetes

Other communicable diseases

Mood disorders

Schizophrenia and psychotic disorders

Q O \) N} Q O N} N} N}
F & & FFFS S
2% '\Q. ,{0‘ ’],Q\ (ﬁy er. '5(0“ b‘Q\
Public Health
Department

Source: CAPE analysis of 2023 California Community Burden of Disease Engine data on emergency department visits ‘ﬁ‘”ﬁ' iameca CountyHealth
hospital patient discharges



https://skylab.cdph.ca.gov/communityBurden/

The majority of child hospitalizations are for mental diseases
and disorders, and the proportion is larger in AC than CA.

Percent of Hospitalizations among Children 0-17 by Primary Diagnosis (2020)

Mental Diseases |G 20.7 %
and Disorders CA 17.1%
Asthma/ B :6%

Bronchitis 5.4%

. / . Percent of about 6,200
Seizures| M2 o hospitalizations
Headaches 3.7%

W33%

Fractures 279

Traumatic B32%

Injuries 2.6%
0% 20% 40% 60% 80% 100%

Public Health
“ " Department
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Health Need:
Communicable Diseases

Including STIs/STDs, COVID-19, TB, etc.



Communicable Diseases

What?

«COVID-19

* Influenza

« Sexually transmitted infections
* Other communicable diseases

PRIORITIZING EQUITY IN
COVID-19 VACCINATIONS

HMract ‘ 1

Public Health
“ .’ Department
Alameda County Health
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Tuberculosis cases

CA TB CASES PER 100,000 BY AGE, 2022

Age 65+ I
B
45-64 I, disproportionately
effects those aged
25-44 I 65+ in California.
1524 For example, in CA,
seniors make up
e 36% of the TB
0-4 Wl cases (compared to
those 45-64 who
0 100 200 300 400 500 600 700  comprise 29% of
cases).

Public Health
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Health Need:
Chronic Diseases

Including heart/stroke, cancer, diabetes/obesity, Alzheimer’s/dementia, asthma



Chronic Diseases

What?

Heart diseases/stroke

Cancer

Diabetes

Obesity

Chronic liver/cirrhosis

Asthma

Alzheimer’s Disease/dementias

Other chronic diseases

"“W’

Public Health
Department
Alameda County Health
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CHA/CHIP Planning Map

September — December January — March March - June 2025

~ 3hare CHA report
Finalize CHA report Begin CHIP research and
planning

Develop CHIP strategies

Begin drafting CHIP report



CHIP: Community Health Improvement Plan
Working Together for a Healthier
Alameda County

Public Health
“ .) Department

Alameda County Health

Make a Difference in Your Community!
Join the Advisory Resident Committee and help improve

local health.
= Earn a $50 gift card* for each meeting you attend
(*Ac Residents only, non-affiliated with Alameda Co agencies or CBOs)
Up to 6 meetings total!
Must be a resident of Alameda County.

If you have questions
email dena.rifahie@acgov.org

June 2025

For more information, please
scan the QR code or visit
https://bit.ly/3sYQuhp




Contacts

Carolina Guzman, Quality Improvement Manager

Andrea Wise
Program Specialist

Dena Rifahie
Program Coordinator
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Healthy Brain Initiative Training

Understanding Behavior as Register now:
Communication

November 5| On Zoom
1:.30 - 2:30 pm

This training is the second session of the Healthy
Brain Initiative partnership with the Alameda
CalAIM PATH Collaborative designed to support
providers and partners working with people
living with dementia. Providers will learn
practical strategies to better understand and %
respond to changes in behavior as
communication when dementia progresses in

4 i |
5 clients. Sage Dementia Consulting



.. Upcoming TDU Training

. Register here:
Housing Resources

and Navigation () &
October 30 | On Zoom | &&%- ki i

TRAINING D '
DEVELOPMENT '

Email TDU@ucsf.edu

with any questions.

UNIT



mailto:TDU@ucsf.edu
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Resource Center
Refresh

Our Resource Center has a
new look and format for
clearer resource and event
access. Check out the Past
Materials Page for all
recordings and slide decks of
collaborative meetings since
January 2024!

See past meeting materials

Building CalAIM solutions together across Alameda County

The Alameda County PATH Collaborative brings together health plans, county leaders, community-based
organizations, hospitals, clinics, and other CalAIM stakeholders 1o discuss CalAIM implementation and the rollout
of Enhanced Care Management (ECM) and Community Supports (CS). The Collaborative s a space to share
° innovative strategies, problem-solve together, and build relationships to bette serve Medi-Cal members in °
Alameda County.

Check it out:

IAIM PATH

858585884 %

RESOURCES

Alameda resources for supporting immigrant communities

Health Care Providers and Immigration Enforcement: Know Your Rights, Know Your Patients’ Rights

Alameda County_ Immigration Legal Education Partnership Resources and Hotline

Migrant Family Safety Plan Toolkit (English and Spanish)

DHCS CalAIM Immigration FAQ

Immigration Guide (available in multiple languages)

Family Preparedness Toolkit

Immigrant and Refugee Children Guide

Deportation Preparation Manual for Immigrant Families
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Provider Networking
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Provider Networking and Roundtable Table Topics

BluePath
HEALTH

Building Referral Partnerships

Housing

Program Administration and Caseload Management
Supporting Immigrant Communities

Children and Youth

Behavioral Health

Discuss:

1. What is one challenge or barrier your organization is experiencing in this
topic area?

2. What is one idea for how the collaborative could work together to support
success in this topic area?

3. What is one first step we could take towards implementing that solution?
53
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Thank you for joining!

Questions? Please email pathinfo@bluepathhealth.com.

:.-.--.-.-. BluePath
5 HEALTH
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