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Making Prevention a Priority

Trust for America’ s Health (TFAH) is a non-profit, non-partisan
organization dedicated to improving the health of every
community and making disease prevention a national priority.

Investing in The State

L Reducing Teen
of Obesity: g
Better Policies fora ) (| -

Substance
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The Problem and Need for Action

$3 trillion annual spending

Poor health outcomes




The Problem and Need for Action

FACING ADDICTION
IN AMERICA

The Surgeon General’s Report on
Alcobol, Drugs, and Health

‘{r
7 Deaths from

v heroin have
tripled since 2010




Vision for a Healthier America
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The Opportunity

EXAMPLES OF RETURN ON INVESTMENTS FOR PREVENTION EFFORTS

Five Strongest
School-based
Substance Misuse
Prevention
Programs

Supportive
Housing Programs
for High-Need
Patients

Child Asthma
Prevention
Programs

Community-based

3 801 Mutrition, Activity
5 = and Tobacco
to 34:1 Prevention
Programs

Community Health

2:1 Worker Navigator,
Referral and Case

to 6:1 Management
Programs

WIC Program

1.46:1 Savings In
to 7'1 Healthcare Costs
for Infants

5.60:1

2:1
to 4:1

2:1
to 3:1

Lead Abatement
Programs

Early Childhood
Education
Programs

Murse Home
Visiting for
High Risk Infant

17:1 to
221:1

4:1 to
12:155

5.70:1
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The Opportunity

Cost-Benefit of Evidence-Based Interventions that Prevent Substance Misuse

Program | Benefit per Dollar Cost
MNurse-Family Partnership $1.61
Raising Healthy Children/SSDP $4.27
Good Behavior Game $64.18
LifeSkills Training $17.25
keepin' it REAL £11.79
Strengthening Families Program 10-14 $5.00
Guiding Good Choices $2.69
Positive Family Support/ Family Check Up 50.62
Project Towards No Drug Abuse 56.54
BASICS £17.61

*Cost estimates are per participant, based en 2015 United States daollars.

Source: Washington State Institute for Public Policy, 2016, cited in Facing Addiction
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The Opportunity

Potential Health Care Savings Opportunity

Working 10-year Scenarios, in billions of dollars
Social Support  conditions Physical
Networks Erwivonment
R lﬁ jl os = 12
Health /D-q - O
Services Det - t /55,
O'FHMIt}V Income & /:m = == | ow Impact
Social Staft 38
25
Coping ducation = == High Impact
.S%u& £ ]4/ s onue doan Hig pa
Genetic g =~ gm0
Endowment 7y o P

TFAH/Healthsperien analysis: health and social service
coordinating systems could yield between $15 billion and
$72 billion in annual healthcare savings
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Guiding Principles for Improving Health

7\

0 Improve health in EVERY
community — and better meet
local priorities

0  Develop a modern public health
system that 1s prepared for
emergencies AND ongoing
priorities

0O  Incentivize health care vs. sick
care — supporting health beyond
the doctor’s office
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What Would a True “Health” System Require?

l

Support prevention and
take a bite out of sick care.

o 20 Tiustr
mericasHealth

Welcome to
Healthtown,USA

Population: 324,922,134
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What Would a True “Health” System Require?

Health and Social Care Spending as a Percentage of GDP

Percent

40 4
O Health care W Social care

LI

T 1
SWE SWIZ GER NETH US AN  AUS

Notes: GDP refers to gross domestic product

Source: E. H. Bradley and L. A Taylor, The American Health Care Paradox: Why Spending More Is Getting Us Less, Public Affairs
2013

Ratio of social to ] .
health expenditures NN Life expectancy ,

Infant mortality
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What Have the Barriers Been?

VAN

DUJOUR




What Have the Barriers Been?

VAN

5 5 5 5
HOSPITAL  SPECTALGT PRIMARY HICAAE
CARE HEALTH

/é’\ K}rnug%o&gs Health

WWW.HEALTHYAMERICANS.ORG




Recommendation #1:
Scale Up Place-Based Health Improvement Partnerships

VAN

A. Create a Local Health Improvement Partnership pilot program

Youth
Schools
Law
Enforcement communities
that care
Healthcare Community
Providers Development

STATE
SUPPORT
Parents CENTER
ii ] ‘
Local il
Businesses

Local

Hospitals
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CTC Reduces Substance Use

VAN

50%

40%
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Reductions in Current Youth Substance Use
Franklin County, 2003-2016

47%

Alcohol use

NN

29%

19%
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Binge drinking

Cigarettes

26%

7%
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2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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Recommendation #1:

Scale Up Place-Based Health Improvement Partnerships

VAN

B. Pilot a new model to braid funds for health
improvement

O

O

O O

O O

A

Certified, place-based organizations (may
already exist)

Braids funding from multiple
sources/sectors

Trusted intermediary between sectors

\\ /

CDFI for Health

Financial manager of the partnership o/ o 2 \o o
. v Q e \Q (2
May re-grant to other community

organizations

Governs prioritization vng
y

Accountable to funders and communit

LT
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Recommendation #1:
Scale Up Place-Based Health Improvement Partnerships

VAN

Certification

0 Credibility, standards, adaptability

0 Flexibilities and freedoms:

Uniform, simplified processes

Flexibility (coordinating funds, reporting)
Eligibility for consolidated funds
Preferences for funds

Waivers

Ability to retain and reinvest savings

TERTIF w.\\\\
CERTI '\
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Recommendation #1:
Scale Up Place-Based Health Improvement Partnerships

VAN

Role of Healthcare

0O  Best way for healthcare to invest in
social determinants of health?

m  Value-based payment

m  Accountable Health
Communities

m  Community benefit
m  Anchor institution

0 What else will 1t take for healthcare
to trust and invest in local health
improvement coalitions?
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Recommendation #2:
Scale and Sustain Evidence-Based, High Impact Strategies

VAN

O

Scale and sustain efforts that:

This includes:

DIABETES
PREVENTION
PROGRAM

Target shared risk and protective factors
Invest early in life

Integrate health & social services
Are evidence-based
Demonstrate high ROI

m  Insurer coverage N ; E—

m  Innovative social investments ,b 6 \. oot sl

m  Integration of programs TEACHERS W LAE COUATY S
HAVE BEEM TRAMED M THE

m  Community benefit GOOD BEHAVIOR

Barriers to scale up: Fokola P o'

m  Lack of access to capital

m  Lack of larger, longer-term grants

m  Siloes/ “wrong pocket”

m  No financial manager
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Recommendation #3:

Fully Fund the Prevention and Public Health Fund and Other
Local Health Improvement Efforts

Chronic Disease Funding — Fiscal Year 2003 to Fiscal Year 2016*

$1,500
$411 5244
HIHHHHI 1

20[]3 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
Fiscal Year
B Funding from the Prevention and Public Health Fund B Chronic Disease Discretionary level (Without the PPHF)

$1,125

$750

{Millions)

$375

*FY 2010-2016 values are supplemented by the Prevention and Public Health Fund

€2013 by P

Projected Growth In Population With Chronic Conditions, 2013-25.
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History of heart attack
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=== Hypertension
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Dall T M et al. Health Aff2012;32:2012-2020

Toject HORE - The Peqpie-o-Peogle Heamn Foundstin. o

HealthAffairs
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Recommendation #4:
Increase Strategic Alignment of Policies and Programs to Improve
Health and Related Factors

Role of Federal Agencies

0  Creating interagency teams

0  Coordinating grant cycles, decision-making, eligibility
0  Preferencing

0O  Aligning planning, reporting, and evaluation criteria

0  Providing technical assistance, integrated grantee
meetings, and conducting cross-agency evaluations

P 3 Performance Partnership Pilots
for Disconnected Youth

/.,'5.\ /if{nug%ocrzzrs Health

WWW.HEALTHYAMERICANS.ORG




Thank You

Slueoin
for a Healthier
America.

POLICY PRIORITIES FOR THE NEXT
ADMINISTRATION AND CONGRESS

2 Please visit TFAH s website at:

http://healthyamericans.ore/

adebiasi(@tfah.org
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