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Presentation Overview

* Qur current health & health care environment

e Culture of Health Vision & Action Framework

* Bridging Health and Social Services



‘The two most important days
in your life are the day you were
born and the day you find out
why.”

~-Mark Twain
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Helen Bruce, MD

1907 - 1994

» City of St. Louis Health Department
1947 — 1981

« Health Commissioner
1972 - 1981




Dr. Bruce’s 201" Century Public

Health Legacy

Deaths from Infectious Disease
1900-2000, US
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Our 218t Century Public Health Problem
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of kids are
overweight or
obese







Spending more...Getting less

Health spending and life expectancy*

Health care spending in the United States lies outside the typical projections for life expectancy
and other health indicators

Life expectancy at birth, years
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*2008 data, or latest year available. Source: OECD Health Data 2010.



Life expectancy at birth (years)

Historic and projected life expectancy of
the longest-lived countries, by year, 1950 to 2050
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Low Life Expectancy at Every Age

Ranking of US Mortality Rates by Age Group vs. Peer
Countries, 2006-2008

=== Males w»ms Females

1 *For both sexes,
the US never
ranks higher than
15 out of 17
countries before
age 75.
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WHERE\YOU LIVE AFFECTS

HOW LONG YOU LIVE



Life expectancy, by county, compared to
the world’s 10 best countries

Murray, C JL and Ezzati, M. “Falling behind: life expectancy in Years behind

US counties from 2000 to 2007 in an international context,” . R

Population Health Metrics, June 2011 Q,'Q.\)'q,'q’ L L L
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CHICAGO, ILLINOIS Follow the discussion

i : (of IthG
Short Distances to Large Gaps in Health #CloseHealthGaps

Life expectancy at birth (years)
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Particularly perplexing
IF

HEALTHCARE = HEALTH



Total Expenditures
as a % GDP, 2009*
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*Switzerland and Turkey are missing



Ratio of Social to
Health
Expenditures,
2009*
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In the US, for S1 spent on
health care,
about $0.90 is spent on
social services.

In OECD, for $1 spent on
health care,
about $2 is spent on social
services.

Source:
Bradley &Taylor
The American Healthcare Paradox




There’s More to Health than Health Care Z

Robert Wood Johnson Foundation
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Every System is
perfectly designed
to get the results It gets

- Don Berwick
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our legacy




We can’t solve problems
by using the same kind

of thinking we usec
when we created them.




CULTURE OF HEALTH VISION

WE, AS A NATION, WILL STRIVE
TOGETHER TO BUILD A CULTURE

OF HEALTH ENABLING ALL IN
OUR DIVERSE SOCIETY TO LEAD

HEALTHIER LIVES, NOW AND
FOR GENERATIONS TO COME.




Being healthy
and staying
healthy Is an
esteemed
soclal value




health of the
population
guides public
and private
decision-making




geography and demographics
do not serve as barriers to good health.
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Individuals,
businesses and
governments
work collectively
to foster healthy
communities and

lifestyles.







CULTURE OF HEALTH VISION

WE, AS A NATION, WILL STRIVE
TOGETHER TO BUILD A CULTURE

OF HEALTH ENABLING ALL IN
OUR DIVERSE SOCIETY TO LEAD

HEALTHIER LIVES, NOW AND
FOR GENERATIONS TO COME.




How do we go
about building a

‘Culture of Health’

>






CULTURE OF HEALTH ACTION FRAMEWORK

EQUITY

ACTION AREA ACTION AREA

1 2

MAKING FOSTERING
HEALTH A CROSS-SECTOR
SHARED VALUE COLLABORATION

TO IMPROVE

WELL-BEING

OUTCOME
IMPROVED

’ POPULATION HEALTH, ’

WELL-BEING,
AND EQUITY

ACTION AREA ACTION AREA

3 4

CREATING HEALTHIER, STRENGTHENING

MORE EQUITABLE INTEGRATION OF

COMMUNITIES HEALTH SERVICES
AND SYSTEMS

EQUITY Foundation

£

Robert Wood Johnson



ACTION AREA

MAKING HEALTH

A SHARED VALUE

DRIVERS

MINDSET AND , SENSE OF CIviC
EXPECTATIONS COMMUNITY : ENGAGEMENT

Value on health Sense of community Voter participation

interdependence Social support Volunteer engagement

Value on well-being

Public discussion on
health promotion and
well-being



ACTION AREA

FOSTERING CROSS~SECTOR

COLLABORATION TO
IMPROVE WELL-BEING

DRIVERS

NUMBER INVESTMENT IN POLICIES
AND QUALITY CROSS-SECTOR THAT SUPPORT
OF PARTNERSHIPS COLLABORATION COLLABORATION
Local health U.S. corporate giving Community relations

department collaboration Fadersl allocations for and policing

Opportunities to improve health investments Youth exposure to advertising

health for youth at schools related to nutrition and for healthy and unhealthy
indoor and outdoor food and beverage products

Business support
for workplace health
promotion and
Culture of Health

pRysisaaetivity Climate adaptation and mitigation

Health in all policies
(support for working families)



ACTION AREA

% CREATING HEALTHIER,

MORE EQUITABLE
COMMUNITIES

DRIVERS

BUILT ENVIRONMENT/ SOCIAL AND ECONOMIC - - POLICY AND
PHYSICAL CONDITIONS ENVIRONMENT i GOVERNANCE

Housing affordability Residential segregation Complete Streets policies
Access to healthy foods Early childhood Air quality
education

Youth safety
Public libraries
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ACTION AREA

maryland>\’ health

Commartion

INTEGRATION OF HEALTH
SERVICES AND SYSTEMS

7 >% STRENGTHENING

DRIVERS

CONSUMER EXPERIENCE

AECESS AND QUALITY

Access to public health Consumer experience
Access to stable Population covered
health insurance by an Accountable

Accass to mental Care Organization

health services

Routine dental care

BALANCE AND
INTEGRATION

Electronic medical
record linkages

Hospital partnerships

Practice laws for
nurse practitioners

Social spending relative
to health expenditure
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IMPROVED POPULATION
HEALTH, WELL-BEING,
AND EQUITY

OUTCOME AREAS
I I

 ENHANCED INDIVIDUAL .. MANAGED CHRONIC

o] A REDUCED
AND COMMUNITY ~ © DISEASE AND REDUCED |
WELL-BEING o TOXIC STRESS  [eelsaia s il

Well-being rating Adverse child experiences Family health care cost

Caregiving burden Disability associated Potentially preventable
with chronic conditions hospitalization rates

Annual end-of-life

care expenditures



Where does Social Work fit?
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ACTION AREA

maryland>\’ health

Commartion

INTEGRATION OF HEALTH
SERVICES AND SYSTEMS

7 >% STRENGTHENING

DRIVERS

CONSUMER EXPERIENCE

AECESS AND QUALITY

Access to public health Consumer experience
Access to stable Population covered
health insurance by an Accountable

Accass to mental Care Organization

health services

Routine dental care

BALANCE AND
INTEGRATION

Electronic medical
record linkages

Hospital partnerships

Practice laws for
nurse practitioners

Social spending relative
to health expenditure



Social Work & Bridging

Care Coordination

* Multiple chronic conditions, socially complex
* Perinatal
* Aging in place

Advocacy

* Policy
e Systems
* Funding

Community Partnerships

44 §Z



m Relationships are foundational

m Define health in the broadest
possible terms.

m Commit to sustainable systems
changes and policy-oriented long-
term solutions.

m Cultivate a shared and deeply-held
belief in the importance of equal
opportunity for health.

m Harness the collective power of
leaders, partners, and community
members.

m Measure and share progress and
results.



We need your input!

Partnership for Healthy Outcomes:

Bridging Community-Based Human Services and
Health Care

Please Complete RFIl by 1-27-17



https://survey.qualtrics.com/SE/?SID=SV_22X2meRNQkl23lz
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CULTURE OF HEALTH ACTION FRAMEWORK

EQUITY

ACTION AREA ACTION AREA
| 2
MAKING FOSTERING

HEALTH A CROSS-SECTOR

SHARED VALUE COLLABORATION
TO IMPROVE

WELL-BEING

OUTCOME
IMPROVED

. POPULATION HEALTH, ‘

WELL-BEING,
AND EQUITY

ACTION AREA ACTION AREA
3 4

CREATING HEALTHIER, STRENGTHENING

MORE EQUITABLE INTEGRATION OF

COMMUNITIES HEALTH SERVICES
AND SYSTEMS

£

Robert Wood Johnson
EQUITY Foundation

www.CultureofHealth.org




L ST

Contact Info:

Paul Kuehnert

Assistant Vice President - Program
(609)-627-6319

Twitter: @PaulKuehnert
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