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Health Expenditures as a % of GDP

*Turkey is missing data for 2009; Data from Bradley and Taylor, The American Health Care Paradox.
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*Turkey is missing data for 2009; Data from Bradley and Taylor, The American Health Care Paradox.
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Ratio of social-to-health care spending*

HIGHEST QUINTILE

MEDIAN QUINTILE

LOWEST QUINTILE

*Medicare and Medicaid spending
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By Elieabaihs H. Sradley, Maswn Caovan Erka Rogin, Kriving TabertShgls, Chima Mdsmas,

Lomsrwin Torylor, amd Lesla A Curey

Variation In Health Outcomes:
The Role Of Spending On Social
Services, Public Health, And
Health Care, 2000-09

ABETRACT Althowgh spending rates on health care and social services vary
substantially across the dates, ittle is known about the possble
association between variation in state-level health outcomes and the
allecation of state spending between health came and social srdces. To
estimate that association, we used state-level repeated measures
multivariable muodeling forthe period 2000-09, with region amd Hme
fixed effects adjusted for total grending and state demographic and
economdc chamcteridics and with one and two-year lags We found that
sates with a higher ratio of scial to health spending (calculated as the
sum of social service spemding and public health spending divided by the

sum of Medicare spending amd Medicaid spending) had significantly
better subsequent health outeomes for the following seven measures:
adult obesdty; asthma; mentally unhealthy days; days with activity
mitations and mortality rates for lung cancer, acule myocardial
mfarction, and type 2 diabetes. Our sty sugeed s that broadening the
debate beyord what should be spent on health care to inclsde what
should be invested in health—not only in health care bt als 0 social
services and public health—is warranted.
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METHOD:

FINDING:

Multivariable regression using
state-level repeated measures

data from 2000-2009 with
regional and time fixed effects.

The lagged ratio of social to
health spending was significantly
associated with better health
outcomes: adults who were
obese; had asthma; reported
fourteen or more mentally
unhealthy days or fourteen or
more days of activity limitations
in the past thirty days and had
lower mortality rates for lung
cancer, acute myocardial
infarction, and type 2 diabetes.



LEVERAGING
THE SOCIAL
DETERMINANTS

OF HEALTH:
WHAT WORKS?

Yale Global Health Leadership Institute

or, Caitlin . Coyle, Chima Ndumele, Erika Rogan,

Which social services produce
better health and save dollars?

- housing for chronically homeless individuals
- integrated housing and health care for
homeless families

- Women, Infants and Children (WIC)
- home-delivered meals for older Americans

- case management with home visitation by
nurse practitioners for low-income individuals
and low-income, first time moms

Highlights the wrong pocket problem.
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National Trends Incentivizing SDOH Investments
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Accountable Communities for Health
Strategies for Financial Sustainability

Meet the RWJF Culture of Health Prize Winners

BROWNSVILLE BUNCOMBE : DURHAM

These six communities are beacons of hope and progress for healthier people and
families. They were selected from more than 250 applicants, and are leading some of
the nation’s most innovative efforts to build a national Culture of Health.
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6 Portland Health Providers Give $21.5M for Homeless Housing

U.S. | 6 Portland Health Providers Give $21.5M for Homeless Housing

By THE ASS0OCIATED PRESS 5SEPT. 23, 2016, 4:21 PM. ED.T.

PORTLAND, Ore. — Five major hospitals in Portland, Oregon, and a

nonprofit health care plan said Friday they will donate a combined $21.5

million toward the construction of nearly 400 housing units for the city's

burgeoning homeless and low-income population — a move hailed by

national housing advocates as the largest private investment of its kind in

the nation.

The money from the private health care providers will be part of a larger
$69 million capital construction plan that comes as the booming Pacitic
Northwest city struggles with a seemingly intractable homeless problem
that has become more visible in the past few years and poses a political

quagmire for local leaders.

Earlier this month, hundreds of people were evicted from an informal tent

camp on a nature trail on the city's east side, and the city has fielded

thmnsands af comnlaintes an a hotline far residents az leadere dehata
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@/CAREMORE Health Plan

It's what we do™

Identified 1,100 members who’ve self-
identified as being either lonely or socially
isolated across 7 states

Interventions:

e team of three outreach workers to
connect with folks regularly by phone

* waiting areas repositioned as social
spaces where seniors can drop in and
“just be there”

e senior-focused gyms called “Nifty After
Fifty” at most of care centers, and a lot
of the programs there are focused on
creating social connection for seniors




Built for Healthcare

Bocking Analytics Benefit Management

Simplified ride ordering workflow that's
designed for healthcare

Circulation’s easy-to-use platform gives healthcare professionals the power to
order on-demand ndes for patients without the headache of paperwork, faxing or
tracking down patients. One-way or round-trip rides can be scheduled days,
weeks or months in advance — with the functionality to book recurring rides.
Patients receive notifications — either by text or voice message — with all the

relevant details they need to complete their ndes.

Qur Results

4.9/5 70% 91% 68%

PATIENT SATISFACTION COST SAVINGS ON-TIME APPOINTMENTS REDUCTION IN NO-SHOWS

Average rating Possible savings on ride costs Including waiting for patients On average



Open policy question: How to fund “new”
social service investments?
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Through health care delivery system Through social service delivery system
e Politically pragmatic * No one wants to be seen
e Health care has a track record of advocating for a larger “welfare
responsiveness to financial state”
incentives e Lack of faith in existing social

service infrastructure



Concerns re: a health care-centric strategy

(1) Valuation: what’s improved nutrition “worth”?
(2) Feasibility: will money that goes into health care ever make it out?
(3) Efficiency: why endure all these transactions costs?

(4) Equity: will we be make the world more or less equitable?



Looking forward to the conversation to come.
Contact: ltaylor@hbs.edu, @LaurenTaylorMPH
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