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What Determines Health

POPULATION HEALTH

By Sabine I. Vuik, Erik K. Mayer, and Ara Darzi
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ABSTRACT Integrated care aims to organize care around the patient
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SDOH: Another Perspective...

These are social needs at an individual level and change over time

“SDOH Impact Everyone; They Are Not Something An Individual Can

Have Or Not Have, And They Are Not Positive Or Negative”
- Healthy People 2020
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COMMUNITY
IMPACT

We must move INDIVIDUAL
upstream to IMPACT

fundamentally
improve whole person
& community health




COVID-1g9 laid bare the deep and persistent health inequities in Texas

COVID-19 in Texas:

MNadia J. Siddiqui, MPH

Uncovering Racial and Ethnic
Disparities and Advancing Health
Equity in Response and Recovery

An Issue Brief | September 14, 2020
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Age-Adjusted COVID-19 Deaths per 100,000 Population in Texas
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Indian/Alaska Islander
Native

Source: As of March 2, 2021 via APM Research Lab. https://www.apmresearchlab.org/covid/deaths-by-race
Latino ethnicity is reported separately from non-Hispanic race groups in Texas. This data was obtained from the
CDC, as it is more complete than Texas' public reporting via its website.
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These inequities reflect broader systemic barriers to social, economic and health
opportunities faced by communities of color in Texas
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American Indian/Alaska Native @ Asian/Pacific Islander @ Black @ Hispanic ® Multiracial @ White

Initiative -

”hiHOPE

Source: 2020 Health Opportunity and Equity (HOPE) Initiative Data for Texas available at www.hopeinitiative.org #HOPEData




Covid Impacts - Case Example




Economic impacts of health disparities in Texas
(annually)

$38.5B
$27.6
Premature Mortality $22.08
$8.5B
$6.1B
Lost Productivity 58 - $5.4B
Healthcare Spending $2.7B .
2020 2030 92050
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B - Source: Episcopal Health Foundation, Economic Impacts of Health Disparities in Texas 2020: An Update in The Time of COVID-19




What can be done?

Listen

Stakeholder Input
Data
Education
Root Causes

Lean In

Equitable
AcCcess

Align

Money
Time
Resources
Carrots + Sticks
“Have-to’s”

Power in Numbers

Joint
Initiatives

Contextualized
Solutions

POC v. “Home”
Urban v. Rural
Now v. Later

Meet us where we
are

Change the
Narrative

©

Impact

People
Programs
Processes

Policy

Break the Cycle

Improve
policy 10




If Texas were to achieve health equity, millions of Texans would thrive

HOPE data show that if all individuals living in Texas

had fair and just opportunities:

JF.HOPE
'“i"' Initiative

8.7 million more people would live in
neighborhoods with low poverty

Achieving health
equity involves more
than just access to
health care. How and
where we live, work,
and play determines
many opportunities
tied to overall
well-being.

4.9 million more adults would live in
households with a livable income

5.2 million more adults would achieve
very good or excellent health

4.3 million more people would have
food security

Source: The Health Opportunity and Equity Initiative, 2020
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In the new COVID reality...
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We must act courageously
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