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What matters to health?	



Access to 

high-quality, 

affordable 

health care!
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physical health!

!

mental health!

!

Health Care!
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What matters to health?	



Access to 

high-quality, 

affordable 

health care!

= 10%!
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Cultural and 

Environmental Conditions!
!

Social and Community 
Networks!

!

work environment!

!

safety!

!
social cohesion!

!

physical health!

!

participation!

!

medical home!

!

education!

!
policies!

!
market dynamics!

!
employment and 

economic 
opportunity!

!
water, sanitation, air 

quality!

!
neighborhood design 
and built environment!

!

housing!

!
mental health!

!

transportation!

! food systems!

!

Lifestyle Factors!

Health Care!

Genetics!

Community Conditions!

© 2013 Collective Health LLC!

Community: a better investment in health!What matters to health?	


really 	
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Community: a better investment in health!

community
A $10 per person annual 
investment in community-based 
prevention over five years could 
produce 5% reductions in type 2 
diabetes, high blood pressure, 
heart and kidney disease, and 
stroke — with ROI of $5.60 for 
every dollar invested. 
healthyamericans.org/reports/prevention08/

health care, plus…	


socioeconomics	



housing	


transportation	



food access	



education
College graduates live 5 years 
longer than those who don’t 
complete high school. If all 
Americans had the same good 
health as college grads, we’d avoid 
$1 trillion of costs annually.
(RWJF Commission to Build a Healthier America. Issue Brief 6: 
Education and Health. Sept. 2009. Nat. Longitudinal Mortality 
Study. 1988-1998.)

work environment	


built environment	


natural environment	



public safety	


economic development	



relationships
The influence of relationships on 
the risk of death are comparable 
with well-established risk factors 
such as smoking and alcohol 
consumption, and exceed the 
influence of risk factors such as 
physical inactivity and obesity.
(Holt-Lunstad, Smith, Layton. PLoS Med. 2010; 7[7].)

child development	


local jobs & training	


control/participation	



	


a community 

system focused 
on health	



What matters to health?	


really 	
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Health 
Determinants	



Health Context &	


Behaviors	



(90%)	



Health Care 	


(10%)	



S.	
  A.	
  Schroeder	
  “We	
  Can	
  Do	
  BeBer	
  –	
  Improving	
  the	
  Health	
  of	
  the	
  American	
  People,”	
  
New	
  England	
  Journal	
  of	
  Medicine,	
  357	
  (2007):	
  1221-­‐28.	
  

What the return on $2.9 trillion?	



invest?!
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Health 
Determinants	



Health 
Spending	



Health Context &	


Behaviors	



(90%)	



Health Care 	


(10%)	



Health Care 	


(97%)	



(3%)	


Prevention	



S.	
  A.	
  Schroeder	
  “We	
  Can	
  Do	
  BeBer	
  –	
  Improving	
  the	
  Health	
  of	
  the	
  American	
  People,”	
  
New	
  England	
  Journal	
  of	
  Medicine,	
  357	
  (2007):	
  1221-­‐28.	
  

Centers	
  for	
  Medicare	
  and	
  Medicaid	
  Services,	
  “Na,onal	
  Health	
  Expenditures”	
  Table	
  1,	
  
(Washington,	
  DC:	
  CMS,	
  Office	
  of	
  the	
  Actuary,	
  Na,onal	
  Health	
  Sta,s,cs	
  Group,	
  2012).	
  

What the return on $2.9 trillion?	
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Health 
Determinants	



Health 
Spending	



Health Outcomes 	


(é better, ê worse)	



Health Context &	


Behaviors	



(90%)	



Health Care 	


(10%)	



Health Care 	


(97%)	



(3%)	


Prevention	

 é Late Stage Interventions	



ê  Infant Mortality	


ê  Life Expectancy at Birth	



ê  Diabetes	


ê  Obesity	



ê  Heart Disease	


ê  COPD	


ê  Disability	



S.	
  A.	
  Schroeder	
  “We	
  Can	
  Do	
  BeBer	
  –	
  Improving	
  the	
  Health	
  of	
  the	
  American	
  People,”	
  
New	
  England	
  Journal	
  of	
  Medicine,	
  357	
  (2007):	
  1221-­‐28.	
  

Centers	
  for	
  Medicare	
  and	
  Medicaid	
  Services,	
  “Na,onal	
  Health	
  Expenditures”	
  Table	
  1,	
  
(Washington,	
  DC:	
  CMS,	
  Office	
  of	
  the	
  Actuary,	
  Na,onal	
  Health	
  Sta,s,cs	
  Group,	
  2012).	
  

United	
  States	
  compared	
  to	
  16	
  "peer"	
  countries,	
  Na,onal	
  Research	
  Council,	
  “US	
  
Health	
  in	
  Interna,onal	
  Perspec,ve:	
  Shorter	
  Lives,	
  Poorer	
  Health”	
  (Washington,	
  DC:	
  
Na,onal	
  Academies	
  Press,	
  2013).	
  

What the return on $2.9 trillion?	
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health-impact investing!
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How would we invest for better health?	



identify1 invest2

improve3return4
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What initiatives 
and service 

providers are 
evidence-based?	



Can the savings 
be validated, 
shared and       
reinvested?	



What are the 	


causes of poor 
health – and 

who is paying?	



What is the 
required 

investment and 
risk/return?	



4 

1 2 

3 

ongoing learning � iterative/adaptive � sustainable reinvestment	



Health-impact investing:	


how it works	



Health-	


impact 	



investing	
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1.  Known causes of significant and costly health issues that can be 
prevented or improved	



2.  Evidence-based interventions and service providers with 
demonstrated results	



3.  Net savings potential and method for measuring/validating 
actual cost savings (e.g., RCT using insurance claims data)	



4.  Payers that agree to share/reinvest savings:	


•  Government health plans & commercial insurers	


•  Self-insured employers	


•  Providers with aligned incentives (Accountable Care Organizations, 

Patient-Centered Medical Homes, capitated)	


	



5.  ROI/IRR: acceptable investor risk-return and payback period	


13	
  

Health-impact investing:	


what’s required	
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•  Preventable/manageable chronic disease (heart disease, asthma, 

COPD, diabetes)	



•  “Superusers” of emergency department/hospital readmissions	



•  Mental illness (especially with comorbidity)	



•  Addiction/recovery	



•  Preventive oral health	



•  Onsite/location-based clinics and telehealth	



•  At-risk maternity/prenatal care, and early childhood development	
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Health-impact investing:	


potential applications	
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•  Validate existing evidence-base with rigorous evaluation design & 
insurance claims data; due diligence of intervention and service providers	



•  Confirm risk/return proposition will attract impact investors 
(philanthropy to commercial investors)	



•  Identify payer(s) of outcomes for scale-up	
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Philanthropy as a bridge to ���
health-impact investing	
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a simple example!
(with a few complicated charts)!
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Asthma in Fresno: A Crisis for Children and Community	



20.2% children 5-17 diagnosed with asthma*	


	



Every day, 20 go to the ER and 3 hospitalized for asthma	


	



$34.8M per year for asthma-related ER and hospitalizations	


	



* significantly higher for some race/ethnicity and socioeconomic groups	
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Asthma: A Business Case for Prevention	



Asthma Control: Home-Based Multi-Trigger, Multicomponent Environmental Interventions

Home-based multi-trigger, multicomponent interventions with an environmental focus for persons with asthma aim to reduce exposure to multiple indoor asthma triggers (allergens and irritants). These
interventions involve home visits by trained personnel to conduct two or more activities. The programs in this review conducted environmental activities that included:

Assessment of the home environment
Changing the indoor home environment to reduce exposure to asthma triggers
Education about the home environment

Most programs also included one or more of the following additional non- environmental activities

Training and education to improve asthma self-management
General asthma education
Social services and support
Coordinated care for the asthma client

Summary of Task Force Recommendations & Findings

The Community Preventive Services Task Force (/about/task-force-members.html) recommends (/about/methods.html#categories) the use of home-based multi-trigger, multicomponent interventions with an
environmental focus for children and adolescents with asthma based on evidence of effectiveness in improving overall quality of life and productivity, specifically:

Improving asthma symptoms
Reducing the number of school days missed due to asthma

The Task Force (/about/task-force-members.html) finds insufficient evidence (../about/methods.html#categories) to determine the effectiveness of home-based multi-trigger, multicomponent interventions with an
environmental focus for adults with asthma based on the small number of studies identified and the mixed results across the outcomes of interest.

Task Force Finding & Rationale Statement for review of interventions for children and adolescents (rrchildren.html)

Task Force Finding & Rationale Statement for review of interventions for adults (rradults.html)

Economic Review

The Task Force finds that home-based multi-trigger, multicomponent interventions with a combination of minor or moderate environmental remediation with an educational component (rrchildren.html#range)
provide good value for the money invested based on:

Improvement in symptom free days
Savings from averted costs of asthma care and improvement in productivity

Results from the Systematic Reviews

Twenty-three studies qualified for the effectiveness review.

Children and Adolescents:

Asthma symptom days: median decrease of 21 days per year (6 studies)
School days missed: median decrease of 12 days per year (5 studies)
Acute healthcare visits: combined median decrease of 0.57 visits per year (10 studies)

Hospitalizations: median decrease of 0.4 hospitalizations per year
Emergency department visits: median decrease of 0.2 visits per year
Unscheduled office visits: median decrease of 0.5 visits per year

Pulmonary function: overall, no significant improvement (7 studies)

Adults:

Three intervention studies reported one or more outcome measurements in adults. Although two studies observed improvements in quality of life or symptom scores, the results for health care utilization, and
productivity outcomes showed borderline or no improvement. No studies in adults reported any physiologic outcomes.

Applicability

The reviewed multi-trigger multicomponent intervention studies were conducted:

Mostly in the homes of US urban minority children
By a wide range of organizations including:

State and local health departments
Health care systems
Community organizations

By a wide range of trained personnel including:

Community health workers (most common)
Nurses
Respiratory therapists

Asthma	
  Control:	
  Home-­‐Based	
  Mul,-­‐Trigger,	
  
Mul,component	
  Environmental	
  Interven,ons	
  
Economic	
  Review	
  
Cost-­‐benefit	
  studies	
  show	
  return	
  of	
  $5.3	
  to	
  $14.0	
  for	
  each	
  $1	
  invested.	
  
	
  

www.thecommunityguide.org/asthma/mul,component.html	
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Article

Community Asthma Initiative: Evaluation
of a Quality Improvement Program for
Comprehensive Asthma Care

Elizabeth R. WoodsElizabeth R. Woods, MD, MD, MPH, MPHa, , Urmi BhaumikUrmi Bhaumik, MBBS, MBBS, MS, MS, DSc, DScb,,
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ABSTRACT

OBJECTIVES:OBJECTIVES: The objective of this study was to assess the cost-effectiveness
of a quality improvement (QI) program in reducing asthma emergency
department (ED) visits, hospitalizations, limitation of physical activity, patient
missed school, and parent missed work.

METHODS:METHODS: Urban, low-income patients with asthma from 4 zip codes were
identified through logs of ED visits or hospitalizations, and offered enhanced
care including nurse case management and home visits. QI evaluation focused
on parent-completed interviews at enrollment, and at 6- and 12-month
contacts. Hospital administrative data were used to assess ED visits and
hospitalizations at enrollment, and 1 and 2 years after enrollment. Hospital
costs of the program were compared with the hospital costs of a neighboring
community with similar demographics.

RESULTS:RESULTS: The program provided services to 283 children. Participants were
55.1% male; 39.6% African American, 52.3% Latino; 72.7% had Medicaid; 70.8%
had a household income <$25!000. Twelve-month data show a significant
decrease in any ("1) asthma ED visits (68.0%) and hospitalizations (84.8%),
and any days of limitation of physical activity (42.6%), patient missed school
(41.0%), and parent missed work (49.7%) (all P < .0001). Patients with greatest
functional impairment from ED visits, limitation of activity, and missed school
were more likely to have any nurse home visit and greater number of home
visits. There was a significant reduction in hospital costs compared with the
comparison community (P < .0001), and a return on investment of 1.46.

CONCLUSIONS:CONCLUSIONS: The program showed improved health outcomes and cost-
effectiveness and generated information to guide advocacy efforts to finance
comprehensive asthma care.

KEY WORDSKEY WORDS
asthma   cost analysis   community health worker

emergency department visits   health disparities   health outcomes
hospitalizations   nurse case management   pediatrics

return on investment

Abbreviations:

AAP —
Asthma Action Plan

CAI —
Community Asthma Initiative

CHW —
Community Health Worker

hBp://pediatrics.aappublica,ons.org/content/129/3/465.abstract	
  

Twelve-­‐month	
  data	
  show	
  a	
  significant	
  
decrease	
  in	
  any	
  (≥1)	
  asthma	
  ED	
  visits	
  (68%)	
  
and	
  hospitalizaFons	
  (84.8%).	
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Phase I - Targeted Outcomes	



•  Reduce the rate of asthma emergencies among 200 high-risk children 
enrolled in Medi-Cal in Fresno:	


•  ≥30% lower asthma-related emergency department (ED) visits	


•  ≥50% lower hospitalizations	



•  Measure health care cost savings for payers using an actuarial analysis of 
insurance claims data; reduction in asthma-related health care services for program 
participants vs. randomized control group	



•  Develop an impact investment strategy to finance scale-up of the program 
in Phase II	



19	
  

Asthma Impact Model for Fresno (AIM4Fresno)	



Is	
  a	
  Social	
  Impact	
  Bond	
  a	
  viable	
  strategy	
  for	
  financing	
  a	
  home-­‐based	
  	
  
asthma	
  program	
  for	
  high-­‐risk	
  children	
  covered	
  by	
  Medi-­‐Cal?	
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Asthma Impact Model for Fresno (AIM4Fresno)	



identify	

1 

Value:  reduce ER 30% & inpatient 50%	


	



Potential:  16,000 children with poorly 
controlled asthma covered by Medi-Cal	


	


	


	



Target top 10%:  $8 million net savings	
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Asthma Impact Model for Fresno (AIM4Fresno)	



identify	

1 

Value:  reduce ER 30% & inpatient 50%	


	



Potential:  16,000 children with poorly 
controlled asthma covered by Medi-Cal	


	


	


	



Target top 10%:  $8 million net savings	



Value of reducing emergency room (ER) by 30% 	


and inpatient hospital by 50%	
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Figure 4. Preventing asthma: projected savings.!

Potential: 16,000 children (3-19) covered by Medi-Cal had an 
ER or urgent care visit for asthma in past 12 months	


	



Target top 10%: 1,600 x $5,000 = $8 million net savings	



example	
  only	
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Asthma Impact Model for Fresno (AIM4Fresno)	



invest	


Phase 1:  200 children	


à current demonstration 
project is grant-funded	



Phase II:  scale-up TBD	


à health-impact investment	



2 

Value:  reduce ER 30% & inpatient 50%	


	



Potential:  16,000 children with poorly 
controlled asthma covered by Medi-Cal	


	


	


	



Target top 10%:  $8 million net savings	



identify	

1 
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Asthma Impact Model for Fresno (AIM4Fresno)	



Phase 1:  200 children	


à current demonstration 
project is grant-funded	



Phase II:  scale-up TBD	


à health-impact investment	



improve	

3 

Value:  reduce ER 30% & inpatient 50%	


	



Potential:  16,000 children with poorly 
controlled asthma covered by Medi-Cal	


	


	


	



Target top 10%:  $8 million net savings	



invest	

2 identify	

1 
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Asthma Impact Model for Fresno (AIM4Fresno)	



Phase 1:  200 children	


à current demonstration 
project is grant-funded	



Phase II:  scale-up TBD	


à health-impact investment	



return	

4 

Validation:  third-party 
health insurance actuary	


à actual savings achieved	



Project	
  lead	
  &	
  evalua,on:	
  
RCT	
  using	
  insurance	
  
claims	
  data	
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Figure 4. Preventing asthma: projected savings.!

Value:  reduce ER 30% & inpatient 50%	


	



Potential:  16,000 children with poorly 
controlled asthma covered by Medi-Cal	


	


	


	



Target top 10%:  $8 million net savings	



improve	

3 

invest	

2 identify	

1 
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Asthma Impact Model for Fresno (AIM4Fresno)	



Phase 1:  200 children	


à current demonstration 
project is grant-funded	



Phase II:  scale-up TBD	


à health-impact investment	



Validation:  third-party 
health insurance actuary	


à actual savings achieved	



Project	
  lead	
  &	
  evalua,on:	
  
RCT	
  using	
  insurance	
  
claims	
  data	
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Figure 4. Preventing asthma: projected savings.!

Value:  reduce ER 30% & inpatient 50%	


	



Potential:  16,000 children with poorly 
controlled asthma covered by Medi-Cal	


	


	


	



Target top 10%:  $8 million net savings	
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a bigger example!
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•  National competition launching 2014	



•  Five communities compete to win the 
HICCup Prize for the greatest 
cost-effective improvement in health 
over five years	



•  HICCup will help local leaders with 
data…new solutions…and 
investment models that generate 
better health with financial returns	



More coming… HICCup.co	



five places. five metrics. five years.!
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Health Capital Markets	


≈ investment bank for community health	



•  Shift $: treatment à health	



•  Portfolio approach	



•  Progressive reinvestment	
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