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*Switzerland and Turkey are missing data for 2009



Ratio of Social to Health Spending

2.50

2.00

1.50

1.00

0.50

0.00

Ratio of Social to Health
Expenditures, 2009*

QA Q O O 2 2 Q& A @ WL N S QO » O W W@ O 29 a2 @ 2.0 o
\@ (\°§ 0‘;\%0\'2’(\. & x’\\\\@\)@o‘%& @é c,Q’b\ C & \;o\\ & 60& S & ’o),b R e}’z’(\ AQ’Q\ O“’&\‘o‘& o o\\ &(z}\ q}’b(\ \’be C°§ «\7’6\@"@ e*}c \,’i’@
& ééo NERANRAA G S & O R o\ & G YN & R & A7 & 3 NN
S & -‘@b G &’$ & é&
v \5(\\ (,)\0 N

*Switzerland and Turkey are missing data for 2009
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Health and social services
expenditures: associations with health
outcomes
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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; Data from Bradley et al, Health Affairs, May 2016.
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Variation In Health Outcomes:
The Role Of Spending On Social
Services, Public Health, And
Health Care, 2000-09

ABETACT Although spending rates on health care and social services vary
substantially across the states, Bite is known about the possble
association between variation in state-level health outcomes amd the
allscation of state gpending between bealth care and social srvices. To
estimate that association, we used state-level repeated measures
multivariable modeling for the period 2000-09, with region amd time
Fxed effects adjusted for total pending and state demographic and
eeonomic chamoeridics and with one and two-year lags We found that
dates with a higher ratio of social to bealth spending (calculated as the
sam of social service spending amd public health gending divided by the
snm of Medicare spending amd Medicaid spemding) had significantly
better subseguent health outcomes for the following seven measures:
adult obesdty; asthma; mentally unbealthy days; days with activity
Emitations and mortality rates for lhng cancer, acute myocardial
imfarction, and type 2 diabetes. Our gody suggess that broadening the

debate beyomd what should be spent on health care to inclsde what
should be invested in health—not only in health care but alsy in soecial
services and public healh—is warranted.

he high oo stof health care remalns
a pressing aonsern for stare polisy
makers and torpayers. Daring the
periad  1999-2009, health care

ensts inoeassd faster than infla
tion,” and in many stafes Medicadd infladon
adjostad spending has had 2 compoand anmemal]
growth raie of more than 5 pencent since 30007
Soch incressed spending may reflact greater in
Furance aoverage and access to health cam dor
the popoliton. Newrntheless, greatesr imwest
mexnts in hea bt care withoot egoivale nibesnn om
ic and tax revemme growth may resolt in fewer
resources for smie-fonded social services, soch
as housing momition, and income  SOppont
programs—which thenmelves may indloence
health otaomes in states.
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The potential forsocalservices o be onowded
ol o sme degre by rising health care cosis is
ofparticalarconcern ghwen heatth policy makers®
growing interest in the role of socda] dotermd
mants in irfloencing the health of indiwidnals
and popuolitens Evienshe ewidence demon
strates 2 clear relationship beteesn a vanety of
socal deerminants and health owicomes™
Posnr erwinonmental aonditkons, ko §noomm s,
and imadeguate edocation hawe oons tetendy
been akeneiated with poacrer health in a deerse
sef of populations. Taken togather, social, be
hawioral, and envwironmental factors are estimat
ed wocomtritate i more than 70 peren t of some
rppes of cancer cases, B0 percent of cases of heart
disease, and 0 percent of cises of strake 2
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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.
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Which social services produce
better health and save dollars?



Evidence Exists for Various Integration Models
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Traditional Health Care Sector

Pooled Health and
Community Programmatic Social Services
Benefit Grants Partnership Budgets

Offering Strategic

Individual Investments
Social Services



Is this all
“good for
health care”?
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s it all worth it?

“It really was a coordinated intervention. And that was satisfying. |
think it was an experience where | really got to be a physician. | think a

lot of times here we are sort of playing social worker, playing
psychiatrist when we’re not necessarily trained to do that. We do

medical care, you know? And so it was very refreshing. The patient
needed an internist and she got an internist.”

- Physician Interviewee
The American Health Care Paradox




Looking forward to learning from you. Questions?

'taylor@hbs.edu
@LaurenTaylorMPH
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