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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    
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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. 



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* 
  

*Medicare and Medicaid spending; Data from Bradley et al, Health Affairs, May 2016. 
6 

LOWEST QUIINTILE 

MEDIAN QUINTILE 

HIGHEST QUINTILE 



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? 

 
 

- 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 

nurse practitioners for low-income 
individuals and low-income, first time 

moms 
 

Highlights the wrong pocket problem.  
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National Tradeoffs 

$337 
billion 

public dollars that 
IOM estimates is 

wasted in US health 
care (2012) 

 
$85b on education 

$37b on child 
health 

$23b on 
infrastructure 
$20b on job 

training 
$168b debt 
reduction 

 

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



 
Some 
Evidence 
of  
Crowd 
Out 



Innovative Medicaid 
Redesigns 





Evidence Exists for Various 
Integration Models 

Traditional Health Care Sector 

Community  
Benefit Grants  

Offering  
Individual  
Social Services 

Programmatic  
Partnership 

Strategic 
Investments 

Pooled Health 
and Social 

Services  
Budgets 



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 
potential 
partner 

organizations?  

How to share 
information 
with partner 

organizations? 



Look forward to learning from you.  

Follow up with me: 
@LaurenTaylorMPH 

ltaylor@hbs.edu 
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