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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
registered nurses for low-income individuals and
low-income, first time moms

Highlights the wrong pocket problem.
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“What pays?” =2 “For whom does what pay?”
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Insight from Corporate Social Responsibility

The “morality pays”
argument easily results in
the opposite belief:
“morality has to pay.”

Michael Asslaender,
PhD and Stefanie Kast,
Making the Means to
an End? (2018)




National Trends Incentivizing SDOH Investments

Accountable Communities for Health
Strategies for Financial Sustainability

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.




Evidence Exists for Various Integration Models
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How are Massachusetts

Community-Based OMTRENEY S o

: : Organizations Responding
O rganizations to the Health Care Sector’s
Response Entry into Social

Determinants of Health?




Health care and CBOs have different
timelines, target population, ways of working

CBOs perceive policy as moving the right
direction

CBOs position themselves to partner with
health care

Three
mergent

hemes




CBO efforts to position themselves given health care

SDOH strategy

Codes
 Talking/measuring their work in terms of health

...we are changing our metrics. We’ve gone from
pounds of food...more towards healthy meals. When

we do that...our numbers change and it’s going to
take a while for people to understand...that pounds
doesn’t really capture what we’re doing.




CBO efforts to position themselves given health care

SDOH strategy

Codes

* Hiring health care staff/board



CBO efforts to position themselves given health care

SDOH strategy

[Health Centers] all have different strengths and
Codes infrastructure, so when we offer this three prong
program, we do it as a menu of options. We say,

“Hey these are the three things that we can
offer you, where are you guys at?”

* Creating service-line menus



CBO efforts to position themselves given health care

SDOH strategy

Codes

e Conducting grant-funded research pilots, interest in developing
evidence base



CBO efforts to position themselves given health care

SDOH strategy

Codes

* Creation of umbrella/hub orgs and other forms of consolidation



CBO efforts to position themselves given health care

SDOH strategy

Codes

* Various iterations of partnerships (letters of support,
interpersonal relations, some contracts)
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Medicalization of
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The Medicalization of Population Health:
Who Will Stay Upstream?

FALULA M. LANTZ

OPULATION HEALTH, IEFINED EROADLY AS THE DISTRIBFUTIN
P of healih-relaied risks and owicomes within and acress popu-

lations, tas been developing as a subjen of scientific imquiny
and public healih praniice for more than two cemuries.' More eoent
attention hes been fueled by the growing ondemanding of bob o
stream {macro-level) and dowastreamn (micro-level) social determiinsnes
of heahh, and imcressed recognition of the limits of medical care in
rexlucing socially driven healih -cl'u|.|1ri|i|=."

A robust fimding from pogalation health reseaech is thar the Unived
Semies spemls 2 much greaer perremtage of ivs GGIP on mesdical care than
any oiher developed coumiry, yei moks quite kow in brosd popalaison-
kevel indicators of health siane, inchuding life expeciancy and infam
moality. Il response, the Instiimie for |leabthesre Improvemest in-
tmdweed the Tripde Aim fmmework in 2007 1o optimize healih cane
system pedormance: rduce o, imipove geany, and improve popels-
Hrow Bealth?

This explicii foous on populaion healih within the comext of healih
rare improvemem b fucled significant growih in wha & gencrally
called “populsiion healih mansgement. ™ Tn thee eifens, ihe term "paps-
ulmiicn” iypically rders io individals who se covered by a ealih insor-
ance plan or the patients ol a health care delivery organization. Alhough
population healith mamagement sigmificanily manmws the concept of a
“populstion,” il also promotes sn expandesd spprosch o healih care de-
livery. Common approaches io populsiion healih mamgement include
thra<driven chionic dissese mamagement, lifsoyle and behavioml healih
interventions, case managemeni appraches that atiempi 1o sddress pa-
iemi social cirrumsiances, amd garinerships with public bealih and social
service agencies.

Mot surprisingly, ihere has been 2 roniempoaneus explosion of new
busimess-orienied iools, prochens, and consuliing servioes desigoad 1o

The MiBznk Chuancly, Yol. 57, Mo 1, 2009 {pp. 3630
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Castrucchi and Auerbach, Jan 2019
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Meeting Individual Social Needs Falls Short Of
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Until recently, efforts to improve the health of Americans have focused on expanding access to
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A COMMON

Coalitions, galorel B

COLLECTIVE

A, IMPACT

& RESULTS
Principle 3:

Mobilize across sectors REINFORCING

ACTIVITIES %

The roots of poor health and poverty are complex. A siloed approach is inefficient and
ineffective. To be successful, work must intentionally engage multiple sectors to improve
the health and wellbeing of individuals, families, and communities. Skilled
Nursing

An integrated approach to building healthy and prosperous places:

» Forges new partnerships and encourages learning across sectors
+ Coordinates sectors (e.g., education, employment, housing, transportation, and
health care) that can influence improvements in health, prosperity, and equitable

Training

opportunity
s Leverages public and private resources and existing community assets
« Advances equitable policies [e.g., federal, state, and local)
B Home
* [Includes members of the community as partners in cross-sector coalitions
Centers / \ Health

Health
care




COMMURNITY HEALTH

By Lon M. Mickzh snd Lseren & Taplor

POLICY INSIGHT

Social Determinants As Public
Goods: A New Approach To

Financing Key Investments In
Healthy Communities

ansTRACT Gond research evidence exisis to smggest that socal
determinanis of health, incloding areess to housing, notrithon, amd
iransportation, can influence health owtcomes and health care vse

for valnerable popalations. Yet adequate, smstainable financding for
imterventions that improve soclal determidnants of health has cluded most
if mot all US commmnities. This article argues that enderinvestment in
soclal determuinants of health stems from the fact that such investments
are in effect public goeods, and thus benefiis canmaot be efflclently lmdeed

o those wha pay for them=which makes it more difficult o capiure
return on investment. Drawing on besser known szonomic models anad
wrallable data, we show how a properly governed, collaborative approach
o financing conlbd enable self-interested health stakehodders to earn a
finam<ial return on and sustain thelr soclal determeinants investments.
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How can we fund all of this?

* Conceptualize SDOH investments as
public goods
",: ﬂ Subtractability
Low High

Excludability Difficult Public goods Common-pool

resources
Easy

Toll goods Private goods

Source: Ostrom et al. (1994, 7).
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The Basic Idea

— Assess cost of N Bidders ™ Broker sums
o

. a Q . . Q c
I3 intervention 5 confidentially 5 the bids

s A bid on how
much the

intervention is If sum of bids

Could do worth to them exceeds cost of
this at

: Intervention,
multiple
scales GO

)
g




¢ TAs identify key stakeholders
e TAs and stakeholders identify TB
e TB convenes stakeholders

e TB, TAs, and stakeholders review evidence on salient SDoH deficits
e TAs produce projections of ROl for one or more interventions

Select ) .
e Stakeholders select intervention

Intervention

12 Step
Process

e With TA help, TB assigns Ps to each stakeholder

e TB and stakeholders select and contract with a vendor
e Vendors implement
e TB oversees implementation

e TAs help TB and stakeholders reconcile data and facilitate rebidding for year 2

Reconcile
and Rebid

e With TA help, TB solicits bids }




Simplistic Example

Suppose cost of an SDOH intervention = 180

Stakeholder | Value of

Solution
Health 110
Insurer

Hospital A 40

Hospital B 50
TOTAL 200

The “magic” of VCG is that each Net Price < Value, so that self-interest drives,
and will perpetuate, the solution



Or, Better Yet

Suppose cost of an SDOH intervention = 180

Stakeholder | Value of Simple Cost | Net Tax or Side Net Price
Solution Share Value Payment

Health 110 60 50 40 100

Insurer

Hospital A 40 60 -20 -25 35

Hospital B 50 60 -10 -15 45
TOTAL 200 180 0 180

The “magic” of VCG is that each Net Price < Value, so that self-interest drives,
and will perpetuate, the solution



Next Steps

Led by Len Nichols at George
Mason, 1-yr feasibility study funded

by a coalition of funders.

= Series of webinars to teach the concept to
interested communities this summer

= Sjte visits to pressure test concept with
coalitions and teach model in more depth
in Fall/Winter



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