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*Switzerland and Turkey are missing data for 2009
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METHOD:

FINDING:

NOTE:

Multivariable regression using
OECD pooled data from 1995-

2007 on 29 countries and 5
health outcomes.

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.

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



Ratio of social-to-health care spending*

HIGHEST QUINTILE

MEDIAN QUINTILE

LOWEST QUIINTILE

*Medicare and Medicaid spending



oo LG v A SO i
HELTH & A G,

WO G i) Tei-Tiil

AU Ao rHOAE—

The e dple Fo-Fople Hea i
Foacan o, e

E Nasbsin b K Brmadey

[T ronuat s By eyl e ek
n the Brmady-lohraon,
Profemor of Grand Smategy
e profemsr of publc
Farakt s chee Fiale Sohoel of
Publlc Health, In Rass Haeven
Conrardos

HHHHH reasarch ud st lat In
haalt b pel iy el AR
et thee Visle Schewl of Publlc
it

I il Flosgmans |0 cdow ool

Bz o of has b pel ey e
AR AT e Tle
St of Pubdll e Hsadth

IC b s chom s [ o
salteT profemor of helth

ey o e T tha
Pl 5 chwnd. off Pubill = Hisath,

Loaarway Tarylesr (0o does ordl
nfwens & s Fanvsed
Homiraem. Schond, I Biong on
M hascs

Laalis A Corry o m sl or

reasarch ndsnde s ot e e
Schonl off Publlc Hisadth

760

By Elieabsth H Srafey, Masram Caonan Erka Fegen Erising Teb-amtShges (hima Masmas,

L Trgler, amd Leslis A Curey

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
s bstantially across the gates, ittle is known abowt the possb le
associalion between variation in state-level health outcomes and the
allocation of state spending between health came and social srdces. To
estimate that association, we used state-level repeated measures
multvariable modeling for the period X000-09, with region amd tme
Axed effects adjusted for total pending and state demographic and
economic chamoeridics and with one- and two-year lags We found that
sates with a higher ratio of social to health spending (caleulated as the
smm of social srdce spemding and public health spending divided by the
sum of Medicare spending amd Medicaid spending) had significantly
better subsequent health outecomes for the following seven measures:
adult obedty; asthma; mentally unhealthy days; days with activity
imitations and morality rates for lung cancer, acute myocardial
mfarction, and type 2 diabetes. Our sty sugged s thal broadening the
debate beyormd what should be spent on health care to include what
should be invested in health—not only in health care bt als 0 social
services and public healt h—is warranted.

hehigh aostof health care remna i
a pressing comcern for stare policy
makers and tarpayers. Doring the
peried 19992004, health care

cost inareassd faster than infla
tian” and in many starss Medizadd inflaton
adjasted spending has had 2 coanp oand an ol
growth rate of more than 5 peresntsinse 30007
Soch increased spending may reflat greater in
FOrance soverage and aocess to health cam dor
the popuoliton. Mewrnheless, greater iowest
s in headth care withowot equivale e ann om.
i and tax revenme growith may resoli in fewer
e oarces for se-fundsd socia] services, soch
as housing momition, and ineoms  soppon
programs—which themmelves may infloence
health ootoaomes in stabes.

AFFALIRS MO I0OW IS

The potential fiorsocalsavices in be oo wided
ot to some degres by rising health care costs is
of particalar concern ghen health policy makers”
Erowing interest in the rale of soacial determi
nants in infleencing the health of individoals
and popuolitions. Exienshe evdmee demon
strates a char relaomship bemeeen a varizty of
soda] deerminants and health ooeomes™
Poor emrironmental conditions, kw |noomes,
and inadegumaie sdocation hawe oo bstenty
been asenciaied with poorer health in a diverse
#& of popolitions. Taken together, social, be
harioral, and enwiron mental fashors are sstimat
&d o comiribate o more than T pexent of somms
Types of cancercases, B0 percent of cases of heart
disease, and B0 pereent of cases of stoode ?
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METHOD:

FINDING:

Multivariable regression using
state-level repeated measures
data from 2000-2009 with

regional and time fixed effects.

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.



LEVERAGING
THE SOCIAL
DETERMINANTS

OF HEALTH:
WHAT WORKS?
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Which social services produce
better health and save dollars?



Key Organizational Questions for ACOs

How to manage both FFS to
VBF agendas?

How to screen and identify
high-risk patients?

How to provide social
services — make or buy?

How to vet potential
partner organizations?
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