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In the Beginning…

• Alleviating poverty and inequality was understood to be linked to the totality of human 
needs

Hull House



When Charity proved to be woefully inadequate…

Social Security was created to alleviate poverty in old age

Medicare and Medicaid were created to provide HEALTH 
CARE to the elderly, the poor, and the disabled

As the health care service establishment grew, social drivers 
were relegated to be 2nd class claimants on public resources 

Treatments for serious mental illness and substance abuse 
were siloed OUT of mainstream health care and insurance 
and thereby made largely inadequate to the scale of need



We UNLEARNED what Jane Addams knew and taught us, 
in our drive to specialize and solve ONE downstream
problem at a time

Drawing from Fabio Moioli’s LinkedIn page







We Have Begun to Reconnect the Dots



But we’re still (mostly) asking the wrong 
question

Can individual SDOH investments
 

reduce health care costs enough 

to pay for themselves? 





The Right Question is: 

What would it be worth to END 
Housing Insecurity?

 
…END Food Insecurity?  

…Enable access to proper SUD treatment? 



Key Pre-requisite to Sustainable Financing:

Recognize that SDOH Investments are 

Public Goods!





Values Generated by, Beneficiaries of, and 
Measures to reflect impact of SDOH activities





Key Elements 
of CAPGI

Prerequisites: 
• Awareness of “Free Rider” realities and costs

• Local stakeholder coalition or working group
• Someone or entity that can serve as the “trusted broker”

Key elements of CAPGI model and process:

o Stakeholders agree on SDOH project to explore

o Stakeholders reveal willingness to pay (bid) to the trusted 
broker only

o Only trusted broker knows the full cost of the project
o If sum of bids > cost, then fair prices can be assigned so that 

surplus is shared
o Money flows from stakeholders  TB  service provider 
o Value and Data flow to stakeholders to evaluate performance

o Bidding process can be self-sustaining based on enlightened self-
interest



Value Example from Comprehensive Harm 
Reduction Program of one FQHC-look-alike in 
Virginia
Value Source Amount

Intrinsic Value of Lives Saved 
from overdose reversals

$2.3B

Value of SUD patients diverted 
to a healthy path

Criminal Justice costs saved $3.9m            ($51k per person)

Wages plus tax receipts $3.7m            ($48k per person)  

Health Care Costs averted $1.6m             ($21.k per person)

TOTAL VALUE OF CHR at one 
health center

$2.3B + $9.2m

Total annual budget of health 
center

$8.9m



Conclusion

Re-Connect the Dots among Sources of Health and well-being

Recognize the Public Good nature of SDOH interventions

Trace Value to Multiple Beneficiaries of SDOH interventions

Implement a collaborative financing mechanism

Enable/entice multiple beneficiaries to pay a fraction of the 
value they receive

Provide people with the mental, physical, and social services 
they need to THRIVE
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