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Health care spending, per capita



Source: The World Bank. https://data.worldbank.org/indicator/sp.dyn.le00.in

The decline in US health





17 peer comparison countries

• Australia
• Austria
• Canada
• Denmark
• Finland
• France
• Germany
• Italy
• Japan

• Norway
• Portugal
• Spain
• Sweden
• Switzerland
• The Netherlands
• United Kingdom
• United States



Life expectancy at birth, 2007



U.S. death rates relative to 
16 peer countries



Life expectancy at birth in 
21 high-income countries, 1980-2006

Males                                                                  Females 



Ranking of US mortality rates by age group 
in 17 peer countries, 2006-2008



Probability of survival to age 50 
in 21 high-income countries, 1980-2006

Males                                                                Females 



Life expectancy, by state
The Health of the States



Life expectancy by census tract, California



Life expectancy by census tract, Chicago





Why the Differences?



Beyond the clinical setting



The built environment



“Health in All” policies

• Transportation
• Land use
• Built environment
• Taxes
• Housing
• Agriculture
• Environmental justice
• Etc. 

Health and 
illness 



The problem of silos



Connecting the dots

23





Self-report of fair or poor health, 
by education



Prevalence of diseases among US adults, 
by education
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Deaths potentially averted by medical advances (see footnotes)

Deaths potentially averted by eliminating education-associated excess mortality (see footnotes)

Am J Public Health. 2007;97:679–683



Why education matters to health: 
exploring the causes



Self-report of fair or poor health, 
by income



Income and psychological wellbeing



The role of place





Population by race
Syracuse, New York, 2012



Concentrated poverty

From: Jargowsky P. Architecture of Segregation, The Century Foundation, 2015

High poverty census tracts: increased from 12 to 30 between 2000 and 2013

“Syracuse now has the highest level of poverty concentration among blacks and 
Hispanics of the 100 largest metropolitan areas.”



Semuels A. The Atlantic, November 20, 2015. 



The 15th ward



Syracuse redlining map, 1937



Construction of I-81





Social isolation by urban design



The lost social capital of the 15th ward



Race in America



Persistent Poverty





Growing Income Inequality

Source: http://www.nytimes.com/interactive/2012/04/17/business/income-earned-by-the-wealthiest.html?ref=business





New York Times, June 26, 2014







Mortality among non-Hispanic whites, 
per Case and Deaton

Case A, Deaton A. Brookings Institution, 2017



Where white death rates are increasing







Midlife mortality rates rising across 
racial and ethnic groups, 1999-2016

Source: Woolf et al. BMJ 2018;362:k3096.



An American phenomenon





What is the role of allied health professions in 
addressing the social determinants of health? 

9One on one
Understanding the life context of 
the patient and the family 
(clinical)

9 Community involvement
Advocating services and programs 
in their communities to foster 
healthier lifestyles (local activism)

9 Engaging policymakers
Promoting the message that social 
policy (e.g., education, jobs) is health 
policy (policy reform)  



What is the role of the health care system in 
addressing the social determinants of health? 









Three levels of engagement

LEVEL 1: Assessing social determinants systematically
--e.g., systematic collection of race, ethnicity, etc.

LEVEL 2: Helping connect patients with assistance
--e.g., referring patients to social service agencies

LEVEL 3: Supporting community initiatives
--e.g., joining community collective-impact initiatives



Collective impact

Kania and Kramer, Stanford Social Innovation Review, Jan 21, 2013



“Community benefit” on new terms



Trinity Health “people-centered” 
framework

Better Health • Better Care • Lower Costs

Efficient & effective care

management initiatives

Efficient & effective 

episode delivery 

initiatives

Serving those who are 

poor, other populations, 

and impacting the social 

determinants of health

People-Centered Health System

Community Health 

& Well-being

Population Health 

Management

Episodic Health Care 

Management for 

Individuals 

65©2016 Trinity Health - Livonia, Mich.



Shared interests in 
wellbeing and equity

• Education
• Employment
• Living wage
• Affordable housing
• Transportation
• Environmental justice
• Criminal justice
• Public safety The central role of opportunity

Shared interests in opportunity



The return on investment



“Live Well San Diego”





Probability of Survival to Age 50 
in 21 High-Income Countries, 1980-2006

Males                                                                Females 
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