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Meet Fran Edwards:

7\,

0 At doctor for first
physical in 5 years

O 55 years old, married,
smokes, overweight,
little exercise

O Asthmatic, pre-diabetic &

0 Stopped taking
medications in past
due to cost




She Needs More Than Health Care

7\,

00 Income - Low income, =)
family of 5 |

[0 Barriers to Fithess —
Safety, few parks, no
nearby supermarket

0 Sub-par Housing —
Mold and ventilation
problems




Her Doctor Tries to Help

7\,

0 Screens for social needs

0 Helps her seek new
housing - via local
agency

0 Helps meet food needs -
on-site help with
emergency food
assistance

Housing application form

1 Are you eligible for housing?

If you have come to live in the UK from abroad, under the Housing (Scotland) Act 2001 and the Asylum and Immigration
Act 1999 locd authorities must find out if you qualify for public hep, including housing.

Please arewer the questions below,

1a Are you and all members of your household Bntsh atizens? Y&SD NDD

1b i you have arswered No', please tell us your and their nationality,

We may speak to the immigration authorities or associated organisations to check the information that you
have given us and to get more relevant information.

I you are not sure whether this applies toyou, please contact North Lanarkshire Coundl or any of the partner
landiords on the back page of this form.
1c Information about you

and s on)

Last name I l

First name or names [ ]

Are you, or have you ever been known by any other name fan example of this could be your maiden name, orifyou
hiave ever changed your name).

Date of Bath EI National Ir-smancemrrbel| ‘

E-mal address I ‘

Daytime phone number I I)uhbde number I ‘




But There's Only So Much
Her Doctor Can Do




There Are Many Mrs. Edwards

7\,

THE BALTIMORE SUN

0 U.S. has shortage

Of 7 ) 4 M f 4 = News / Opinion / Readers Respom
ffordabl / Baltimore faces an affordable housing crisis
a O r a e PER 100 EXTREMELY LOW INCOME RENTER HOUSEHOLDS BY STATE

available rental
homes for poorest

0 25 % of MD renters
spend 50 % or
more of income on
rent.

NC
AR sC
49 45
MS AL
57 58
LA
44

M 30 or Fewer
M Between 31 and 40
Between 41 and 45




Housing Costs: Problem for Both
Low & Middle Income People

Renters’ Incomes Haven’t Caught Up With
Housing Costs

Percent change since 2001, adjusted for inflation

Median gross rent (including utilities)

159% == \edian renter household income
10.7%

0.0%

'01'02 '03'04 '05 '06 '07 '08 '09 M0 M 12 13 14 15 "6 17

Source: CBPP tabulations of the Census Bureau’'s American Community Survey




Same Picture with Food and Other Needs

7\,

O 1 | N 6 d d u |tS Food insecurity nationally
. Nationally, 1in 6 adults have inadequate access to enough food.
Americans are food
insecure;

The U.S. population

0 5 M of them are older
adults

0O 24 M live in food
deserts

0O 2 M live in low- 83.33 percent | 16.66 |
. percent
INncome, rura | area S, SOURIEL % DEC AR AR uITE

10+ mi. from
supermarket




A Total Population Approach Includes:

7\,

0 Housing:
m Expand the housing supply
m Improve the existing housing stock
m Lower the cost of housing

0 Food
m Increase the availability of healthful foods
m Lower the cost of food

B Improve mass transit




THE SOCIAL DETERMINANTS SPECTRUM

Working in Just One Box is Insufficient

7\,

Insurers/providers coverage & hospital

benefits

Government action/funding: public health &

other sectors

Screening for
necessary social,
economic and
safety issues in
clinical & other
settings

In-house social

services
assistance (at
clinical site
where screening
Is performed)

Changes to
laws, policies,
regulations or
community-wide
conditions;
working across
sectors

Addresses patient social needs

Addresses community social determinants




How Much Can Health Care Do?
The Limits Include:

7\,

Emphasis on reducing
costs of most costly

Short term need for
return

“Attributable” patient
focus

MD is a model - total
respons. for Medicare;

all payer pop
Improvements

3 Predictable Cohorts of Medical Cost Distribution

NNNH‘NH‘HH“H‘HH‘NH‘M‘NH‘NH

58%
of costs

35%
of costs




Health Care Should Do as Much as Possible

7\,

O Screening

0 Bringing social services in-house

0 Referring skillfully to community agencies
O Streamlined feedback loops

0 Considering broader needs in its community
benefits & investments
0O Supporting resources for other sectors to:

m Address the community-wide needs
m Address the underlying problems




The 3 Buckets of Prevention

Traditional Clinical Innovative Clinical Community-Wide

Prevention Prevention Prevention
Increase the Provide services Implement

use of clinical that extend care interventions that
preventive outside the reach whole

populations

clinical setting

services

Health Care Public Health




Bucket 1: Traditional Clinical Approaches

Focus on Preventive Care

|

Increase the use of
clinical preventive
services




Development of 6|18 Initiative

7\,

O Focus on 6 high-
cost, high-
prevalence
conditions

Q Review of CIO
evidence-based
clinical
Interventions

a 18 interventions
identified

SIX WAYS T0 SPEND SMARTER FOR HEALTHIER PEOPLE

TOBACCO USE
REDUCTION

SO

ASTHMA CONTROL

.-f;lull\\

SN

BLOOD PRESSURE
L HNTHIIL

UNINTENDED PREGMNAMNCY

PREVENTION

INFECTION
PREV EHTIHF

DIABETES PREVENTION
AND CONTROL




Make Diabetes Prevention Widely
Available

YOU CAN TAKE
CONTROL

REDUCE YOUR RISK TODAY

' "f} i
PROGRAM

YMCA’s DIABETES PREVENTION




Bucket 2: Innovative Patient-Centered

Care
Focus on Preventive Care

7\,

2

Provide services that
extend care outside the
clinical setting




To Address Asthma:
Healthy Home Risk Reduction

Common asthma triggers
in the home
N \ leani u |LIVING ROOM|

Home visit by CHWs to
I Provide additional education/ encouragement
J Assess risk factors in the home
JAssist in removing risk

_lCoordinate/education schools



Bucket 3: Community-Wide Health

7\,

Focus on Preventive Care

3

Implement interventions
that reach whole
populations




Soclal Determinants Of Health:
More Widely Recognized

Social Determinants of
Health and Equity

The Impacts of Racism
on Health

THE ROLE OF

Transportation

IN PROMOTING PHYSICAL ACTIVITY

TRAFFIC CALMING
Medians, speed bumps and
other traffic-calming efforts can

reduce the num PUBLIC
automobile crashe: h TRANSPORTATION
pedestrian injuries by up to Public transit
users take

30

more steps
perday
than people who
rely on cars.

SIDEWALKS
People who live
in neighborhoods
with sidewalks on
most streets are

47

more likely to be
active at least
30 minutes a day.

o]

BIKE FACILITIES
In Portland, Ore,, bicycle commuters ride

4 o,
9 /0 of their miles

on roads with bike facilities, even though Active Living Research

these are only 8% of road miles. www.activelivingresearch.org

- A Meto-Anaigsis of Safety - Anaiysls ond Prevention, 12(3}: 227-136, Moy 2001 FUBLIC

Trame Scnemes:
ranstt, Obesty, Gn Meaical Costs: Assessing the Magnitudes* reventive Medicine, 4601): 14-21, Jonuary 2006,

SAFETYS HEALTH

HOUSING & HEALTH

IMPROVED WATER & SANITATION

COMPREHENSIVE
SCHOOL PHYSICAL
ACTIVITY PROGRAM

PHYSICAL ACTIVITY
BEFORE & AFTER
SCHoOL

FAMILY &
COMMUNITY

ENGAGEMENT



School-Based Programs to

Increase Physical Activity
School-Based Violence

Prevention Counseling
and Education

Safe Routes to School

Early Childhood
Education

Motorcycle Injury Prevention

Clinical Interventions
Tobacco Control
Interventions Clean Diesel Bus

_ Long Lasting Fleets
Access to Clean Syringes Protective Interventions

Public Transportation
System

Home Improvement
Loans and Grants

Obesity P ti 1
esity Prevention o Changmg the Context Earned Income Tax

Making the healthy choice the easy choice Credits

Pricing Strategies for
Alcohol Products

Multi-Component Worksite

Water Fluoridation

Social Determinants of Health

[ HI-5 =

HEALTH IMPACT IN 5 YEARS



cityhealth

7\

cityhealth

e de Beaum

AN INITIATIVE OF

oundation + Kaiser Perm

Earned Sick Leave

Earned sick l=ave law
spread of contagious il
=mploy

uce the
=ccez, increass
it and income stability, and

save cities money in health care costs

LEARN MORE »

i@ @n

Complete Strasts

Compl=te streets policies unlock
opportunities by allowing
to safely walk, biks, dris
public transit around th

rasidents

and take

community.

LEARH MORE »

22 @ s @

"

Smoke Free Indoor Air

Comprehensive smoke-free air laws
pratect non-smakers from secondhand
smaoke and

educe smokers’
cansumpticn of tobacco—the leading
cause of preventable death in the US.

LEARH MORE #»

=

High-guality, Universal Pre-
Kindergarten

Childran wha ateand high-quality pre-k
are mare likely to succeed in school. go
on to stable jobs and earn more as
adults—all of which are linksd to

hemalth and stronger communit

ter

LEARN MORE ¥

= @z @ 20

Alecohal Sales Contral
Meighbarhaads with high concentrations
of alcohel outlets are linked to more
drinking and higher rates of viol=nce and
driving under the influence. Folicies that

cantr

he numeer of aleohol sales
putlets can reduce crime, increase
safety, and reduce spending on health

care and criminal justice.

N MORE *

s @z @o

Food Safety end Restaurant
Inspection Rating

Falicies reguiring food =stablishments to
publicly past safety i

SIMpOWEr CONSUMEs

sp=ction “grades”
educe foodborne
illness rates and cut down on health

care costs.

Affordable
Housingfinclusionary Zoning

Az cities grow, it's important that

af allincame levels have

access to affardable housing that
them up for good health

LEARN MORE »

1 @a @ =z

Tobacco 21

Curbing &

USE AMAang yaung
adults has been shown to decrease the
number of people whao start—and

cantinue—smoking.

Healthy Food Frocurement

Falicies that make sure healthy food
optians are available on public pro

v

aid city residents in making smart
decizions that will help tham achisve

and rmaintain a healthy weight.




review of Coming Attractions:

Promoting Health Improvement and Cost
Controls in States (PHACCS)

o Trust for America’s Health initiative with
support from the Robert Wood Johnser
Foundation and Kaiser Permanente

0 The 12 key health policies each
should consider

0 What to expect:
m The Data on What Works
m Peer Support and Teaching
m Technical Assistance

0 To be released in early Feb., 2019

@)




THE SOCIAL DETERMINANTS SPECTRUM

Working in Just One Box is Insufficient

7\,

Insurers/providers coverage & hospital

benefits

Government action/funding: public health &

other sectors

Screening for
necessary social,
economic and
safety issues in
clinical & other
settings

In-house social

services
assistance (at
clinical site
where screening
Is performed)

Changes to
laws, policies,
regulations or
community-wide
conditions;
working across
sectors

Addresses patient social needs

Addresses community social determinants




What’s Your Role? — Improved patient care
linked with total population health

7\,

Policymakers/state agencies:

m Link payment reform be to wider
policy change

Legislators, consider:

m Consider laws/budgets that
total population health

Health care providers:

m Screen/refer but also support changes that address identified need

Community based organizations:

m  Work to change local conditions while linking with health care

Foundations, academia, others:

THE SOCIAL DETERMINANTS SPECTRUM

Working in Just One Box is Insufficient

Insurexs/providers coverage & hospital

Government action/funding: public health &

benefits

other sectors

Screening for
necessary social,
economic and
safety 1ssues m
clinical & other
settings

m Help “plug the holes’ along the spectrum

In-house social
services
assistance (at
clinical site
where screening
1s performed)

Changes to
laws, policies,
regulations or
community-wide
conditions;
working across
sectors




This afternoon

7\,

Breakout sessions on these topics and areas:

Measuring Success in the Maryland Model

Engaging Local Communities

Behavioral Health Innovations

The Role of Primary Care

Beyond the Health Care System: Policy, Systems, and Environmental Changes
Engaging Consumers

Tailoring the Maryland Model for Different Populations
As you attend breakout sessions,

m Help Maryland identify key barriers and opportunities

m |dentify your role

m  Where could state focus and make a difference?

m  What policy and environmental changes are needed?




She Needs Our Help

7\,

Screening plus in-house social & community services
But also policy changes that prevent and address the
social determinants
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