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“Medicine is a social science, and politics is 
nothing else but medicine on a grand scale.”  

     --R. Virchow, 1848.  



Where are we today? 
Making Sense of the Triple AIM “Enterprise” 

 



Volume to Value 

• 30% of traditional Medicare payments to alternative 
payment models 

• 85% of traditional Medicare payments to quality or value 

• Accomplished by end of 2016. 

– Improve the overall quality of care by making health care 
more person-centered, reliable, accessible, and safe. 

– Improve Americans’ health by supporting proven 
interventions to address behavioral, social, and 
environmental determinants of health 

– Reduce the cost of quality health care for individuals, 
families, employers, government, and communities. 

 
– Updated 2016 CMS Quality Strategy  
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Expected to Accomplish This… 

Within an eco-social context: 

• Persistent, structurally resistant child & family poverty 

• Growing inequality, adversity, disembodiment 

• Rapidly changing epidemiology, slowly adapting systems 

• Dominance of adult-focused, cost-driven policy, & market 

driven reforms based on consumerism 

• Intractable gaps – infant mortality, child morbidity, school 

readiness, high school graduation, unemployment, etc. 

 

• Incremental, ameliorative mindset in face of problems that 

demand audacious, transformative change 



Spatial Inequality in Economic Recovery 
Since the Great Recession Began 

In distressed areas, economic conditions 
continue to resemble those seen during 
a recession, with little improvement 
(Red and Orange) 

“ZIP codes mere miles apart occupy 
vastly different planes of community 
well-being — and few people are truly 
mobile between them…”  
 
“It is little surprise that many Americans 
feel they have been truly left behind.” 

ACS, 2015 Gini index, household poverty, housing 



Cost Burdened Households (Housing Costs Exceed 30% of Household 

Income),Percent by Tract, ACS 2010-14 

 

 

      Over 35.1% 

      28.1 - 35.0% 

      21.1 - 28.0% 

      Under 21.1%  



Population Below the Poverty Level, Children (Age 0-17), Percent by Tract, 

ACS 2010-14 

 

 

 Over 30.0% 

 22.6 - 30.0% 

 15.1 - 22.5%  

 Under 15.1%  



Income Inequality (GINI), Index Value by Tract, ACS 2010-14 
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0.431 - 0.460 
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Under 0.401  





Racial and Ethnic Segregation 





Aggregate Community Need Index 

• Income Barriers 
• Cultural Barriers 
• Education Barriers 
• Insurance Barriers 
• Housing Barriers 

2015 Demographic Data, The Nielsen Company 
2015 Poverty Data, The Nielsen Company 
2015 Insurance Coverage Estimates, Truven Health Analytics 

Weighted CNI Scores 



Opportunity 

• Opportunity—the chance to thrive in health and other 
aspirations—is unevenly distributed across society.  

• Due to structural changes in the economy and the legacy of 
biased policies, the poor and people of color face greater 
barriers to education and economic opportunity. 

• Racial disparities in income are dwarfed by disparities in 
wealth (eg, assets, net worth), which may be an even stronger 
health determinant.  

– Net worth of whites is more than 15x that of blacks ($111,740 
vs $7,113) & more than 13x that of Hispanics 

• Disparities in social mobility persist in segregated, 
economically marginalized communities that lack resources 
for good health and are characterized by poor housing, 
pollution, and crime. 

• These conditions are not accidental & did not happen by 
chance. 







Life Expectancy by Income… 







The Stakes for Society 

Participant photo from AcademyHealth 2015 Annual Research Meeting, 6/16/2015 



The Old Model of Community Benefit 

 

 



Social Determinants of Health 

• The conditions in which people are born, grow, work, live, 

and age, and the wider set of forces and systems shaping 

the conditions of daily life. (WHO, 2015) 

 

• These forces and systems include economic policies, 

development agendas, cultural and social norms, social 

policies, and political systems. 





Health Inequities 

• The unfair and avoidable differences in health between 

groups of people within populations and between 

populations. (WHO, 2015) 

 

• These stem from the social determinants of health and 

result in stark differences in health and health outcomes. 



Public. Health. Work. 

• Public signifies themes of plurality and nonpartisan, 

democratic politics in action. 

 

• Health signifies a value for life, stewardship of the things 

we consider special, preparation for nonviolent conflict, 

and harmony of body, mind, spirit and environment. 

 

• Work implies an arduous and continuous endeavor to 

direct change and chart progress. 



The Promise of a Systems Orientation 

A syndemic orientation clarifies the  
dynamic and democratic character  

of public health work 

“You think you understand two because you understand one and one.   

But you must also understand ‘and’.” 

      -- Sufi Saying 
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Uncovering tomorrow’s Value 



By Embracing the Role of Anchor Institution 

Anchor Strategies 



Opportunities for Alignment 
  

Issue-Specific 
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(Health Impact 
Assessment) 
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Tax-exempt 
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Community 

Health Centers 
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Application) 

 

 
 United Ways 

(CHAs) 
 

 
Community 
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Financial 

Institutions 
(CRA Performance 
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When available, 
HIAs provide an 
additional layer of 
information, most 
often relating to 
broader 
environmental 
impacts, in the 
design of 
strategies to 
improve health. 

  
Given reduced 
public funding,, 
ongoing 
collaboration with 
diverse 
stakeholders 
provides an 
opportunity to 
leverage expertise 
and secure 
political support 
for LHD leadership 
in monitoring and 
advancement of 
policies that 
reinforce and 
sustain 
improvements in 
health status and 
quality of life.  
  

  
IRS allows 
hospitals to 
develop ISs in 
collaboration with 
other hospitals 
and State and 
local agencies, 
such as public 
health 
departments. 
  
Expanded 
enrollment and 
movement 
towards global 
budgeting will 
require work with 
others who can 
help address the 
determinants of 
health and reduce 
health disparities.   

  
CHCS are 
encouraged to 
link with other 
providers such as 
LHDs and 
hospitals to 
provide better-
coordinated, 
higher quality, and 
more cost-
effective services. 

  
UWs have an 
established 
history of 
collaborating with 
other 
stakeholders in 
conducting 
assessments and 
addressing unmet 
health needs.  

  
Standard 2.1 
emphasizes 
partnerships 
across the 
community,  
CAAs can often 
“serve as a 
backbone 
organization of 
community 
efforts to address 
poverty and 
community 
revitalization: 
leveraging funds, 
convening key 
partners…”” 

Targeted CRA 
investments in 
housing, retail, 
education, and job 
creation in 
targeted low- 
income census 
tracts that are 
aligned with 
parallel 
interventions and 
investments of 
health care and 
public health 
stakeholders 
provide an 
opportunity to 
address social 
determinants of 
health and help 
reduce health 
care costs.  
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Collective Investment 

People stepping out of their normal role, rejecting business as 

usual, and trying to build something greater, together. 

 

• Essential to determine what the total health budget is and to 

develop a strategic plan for how to capture a percentage of 

those dollars to create a stable source of funding for health 

improvement strategies.  

 

• We can move toward community wealth building. 

 



Areas of Investment for Hospitals/Health Systems 

– Pre-development loans for affordable housing 

– Capital campaign bridge loan for low income dental care 
center 

– Revolving loan fund for small business development 
nonprofit 

– Lending capital for post disaster reconstruction 

– Scholarship Loan Programs for under-represented youth 

– Loans for child care businesses and other small business 
development 

– Financing for neighborhood revitalization 

– Housing linked with support services 
• Isolated seniors 

• Homeless people with behavioral health & substance issues 
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Convergence at the Center 

 





Sustainability “Holy Grail” 

• Pooled, regional fund of shared investment 

• Balanced portfolio of interventions with partial capture of 
savings to create cycle of money for reinvestment 

• Balanced in terms of time frame 

– interventions with short-, medium-, and long-term results 

• Balanced in terms of risk profile 

– Dynamic modeling based on participatory engagement 

 

• Funding environment in which savings from interventions with a 
substantial body of supportive evidence are used to fund 
demonstration projects of additional interventions for which a 
body of evidence has yet to be accumulated. 

 

• Community-based collaboratives as laboratories for the 
development of new evidence… 



Minding the Temporality of Expectation 

• Most programmatic grants and contracts for interventions are 
less than 5 years with weak sustainability requirements 
targeting measurements that suffer “lifestyle drift”. 

 

• “Culture of Health” framework built on indices of measurable 
impact across 20 year commitment by RWJF board. 

 

• Evidence positions current preterm-birth and infant mortality 
outcomes as enduring 40+ years of embodied consequences 
of political determinants of health (Jim Crow, etc.) 

 

• Some First Nations governance traditions for accountability in 
tribal decision making must consider 7 generations of impact 
and consequence. 



Common Pitfalls 

• Temporary and time-bounded purpose. 

– Over-focus on early wins. 

• Project leadership, not stewardship. 

– Risk averse, incremental changes to the status quo. 

• “We’ve done enough.” 

• Narrow scope, restricted vision. 

– Safe (conflict-free) topics, easy funding streams, and low-

hanging fruit are nearly exhausted 

• Conflict undermines shared purpose. 

– Power, politics, tension 

• Volunteer burnout. 

– Turnover 
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