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Goals for Today

Overall

“The annual health care cost trends hearing is a public
examination into the drivers of health care costs as well
as the engagement of experts and witnesses to identify
particular challenges and opportunities within the
Commonwealth's health care system.”

This 40min

1. A Driver — Unmet Social Need

2. An Opportunity — Social Service Investment

3. Two Challenges — Governance and Contracting




Health Expenditures
as a % of GDP, 2009*
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*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.



Health and social services
expenditures: associations with health
outcomes
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METHOD: Multivariable regression
using OECD pooled data from
1995-2007 on 29 countries and 5
health outcomes.

FINDING: The ratio of social to
health spending was significantly
associated with better health
outcomes: less infant, mortality,
less premature death, longer life,
expectancy and fewer low birth
weight babies.

NOTE: This remained true even
when the US was excluded from
the analysis.



Ratio of social-to-health care spending*
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*Medicare and Medicaid spending; Data from Bradley et al, Health Affairs, May 2016.°



Elaabath . By

|V bt i e
.2 Hrachy lobhracn
Profemer of Grad & masegy
ardd w profemor of public
Pt g the Vs Sl of
Pubilc Feaith, In Fisse Faeren
Corrertne

Pk pdiey ord raragarsns
a2 s Vide Schuml of Public
P

ks Rogan | dociord
Carcicians In et policy s
% ut the Yais

et 4% e P
Schonl of Publlc Headth

Krluis Talbrs Sgls i
xaricr wdendfle o fcer nd
szur a of basat bl icy and
i = i the Yain

School of Pubilc Mt

Chims Nkl o 30
saktwt profemor of heath
palicy e rmragerment oz
Yali Schod of Publlc Fauth

-

Lasrwes Taryos |8 cocs ord
asudens o the Faovand
Busire Schos, in Hos m
Mummchaso

Laalis & Curry |18 wnlor

reasarch udendat ot e Tile
Schonl of Publle Faalh

760

By Eliabatis H. Bradley, Maswen Caavan Erka Regan Krising TibertSage, Chima Modmais,

W Lasn Toyler, and Lesle &, Curvy

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

ABSTRACT Although spending rates on health care and social services vary
substantially across the states, Bttle is known about the possble
association between varition in state-level health outeomes and the

allocation of state gpending between health cane and social srdces. To
estimate that association, we used state-level repeated measures
multvariable modeling for the pericd 2000-09, with region and dme
fived effects adjusted for total spending and state demo graphic and
economic chameteridices and with one and two-year lags We found that
dates with a higher ratio of sodal to health spending (calculated as the
sum of social serdce spending and public health grending divided by the
sum of Medicare spending amd Medicaid sperding) had significantly
betier subsequent health outcomes for the following seven measures:

adult sbhedty; asthma; mentally unhealthy days; days with activity
Imitations and mortality rates for lung cancer;, acute myocardial
infarction, and type 2 diabetes. Our study suggests that broadening the
debate beyornd what should be spent on health care to inclede what
should be invested in health—not only in health care but alss in socdal
services and public health—is warranted.
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METHOD: Multivariable regression
using state-level repeated
measures data from 2000-2009
with regional and time fixed
effects.

FINDING: 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.



Which social services produce
better health and save dollars?

LEVERAGING
THE SOCIAL
DETERMINANTS

OF HEALTH:
WHAT WORKS?

JUNE 2015

Yale Global Health Leadership Institute




National Tradeoffs

S337
billion

public dollars that

|IOM estimates is
wasted in US health
care (2012)

N

S85b on education
S37b on child
health
S23b on
infrastructure
S20b on job
training

S168b debt
reduction

Source: McCullough et al. A Health Care Dividend for America. American Journal of Preventative Medicine. 2012.



S O I I I e Figure 1.1: State budgets for health care coverage and other priorities, FY2004- FY2014
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C | @ www.nytimes.com/aponline/2016/09/23/us/ap-us-portland-homeless-hospitals.html?smid=tw-share&_r=0

¢ Q U.S. | & Portland Health Providers Give 821.5M for Homeless Housing

u.s.

6 Portland Health Providers Give $21.5M for Homeless Housin;

By THE ASSOCIATED PRESS  5EPT. 23, 2016, 4:21 PM. EDT.

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 Pacific
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

thmizande nf cominlainte an a hnatline far rezidante az laadare Ashata



Evidence Exists for Various
Integration Models

+ Pooled Health
Community Programmatic and Social
DDD D D D D Benefit Grants Partnership Services

ooo|00O0 e
O L]

| Offering Strategic

Traditional Health Care Sector Indl.V|duaI _ Investments
Social Services




Key Governance Question
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Health + Social Contracting
Challenges

How to provide
social services —
make in-house
or buy from
community?

How to vet How to share
potential information

partner with partner
organizations? organizations?




Look forward to learning from you.

Follow up with me:
@LaurenTaylorMPH

'taylor@hbs.edu
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