
Building A System of 
Prevention To Promote 

Health Equity 
 

 

 
  

Tony Iton, M.D., J.D., MPH 
Senior Vice President 

The California Endowment 
 



“Simply put, in the absence of a radical shift towards 
prevention and public health, we will not be successful 
in containing medical costs or improving the health of 
the American people.” - President Obama 
 
the American people.” - President Obama



Leading the U.S. in Demographic Change 
California's Changing Demographics, 1980-2000
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Immigrants as a Share of the Population, 
California and the Rest of the U.S., 1960-2000
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California Looking Forward, 2000-2050 
California Demographic Projections, California Department of Finance
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The Future is Now . . . 
Ethnic Composition by Age for California, Year 2000
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Does Your Zip Code 
Matter More Than 

Your Genetic Code ? 







Life Expectancy by Poverty Group 2000-2003 

Alameda County
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BARHII Life Expectancy and Poverty by Tract
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Bay Area Poverty vs. Life Expectancy 



Our health largely depends on conditions where 
we live, learn, work and play—  

and not just on the medical treatment we receive 
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The California FreshWorks Fund 
The California FreshWorks Fund is a public-private partnership loan fund 

intended to finance grocery stores and other forms of fresh food retail and 
distribution in underserved communities throughout CA.  It is modeled 

after the PA Fresh Food Financing Initiative and it has been developed to 
align with the National Healthy Food Financing Initiative. 

 

Fund Size: $264 million 

Uses of Capital: Loans & Grants to Grocery Stores & Other Fresh 
Food Retailers & Distributors 

Capitalization: Debt & Grants 

Program 
Eligibility: 

Program Guidelines to be released shortly 

Launch: July 2011 



A Practitioner s 
Framework 
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Plotting A Way Forward 

A Billion $ Bet 



Building Healthy Communities 
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ALL OF US 

!!Move from a paradigm of exclusion to one 
of INCLUSION 

!!Embrace and empower all communities 
including undocumented immigrants, 
LGBT, ex-felons, the disabled, rural 
communities, and others.  

!!Amplify our voice by building strong 
alliances and changing the narrative about 
health. 

 



Human Capital: Our Greatest Resource 
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School suspends
too many kids of color







Better Local Policies 

!!We know a lot about what is needed. We 
need to implement it and make sure it 
stays in place. 

!!What are our communities doing?  
!!3 Campaigns-12 things 











Transformative Twelve Policy Domains 
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Change The Odds 

!!Obamacare 
!!School District Funding Formula 
!! Immigration Reform and Dream Act 
!!Marriage Equality 
!!Others?? 
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Community is the Cure. Health equity is the aim. 

We all have a role. We all stand to gain. 
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