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Introductior

The topic of the resources that are needechpsove health anddalress the factors that
shape health has been a focus for theddatiAcademies of Saiees, Engineering, and
Medicine’s Roundtable on Populati¢iealth Improvement since its launch. This topic was first
addressed in a 2014 workshop that discussed such financial mechanisms as pay-for-success
financing and hospital and Hgasystem community benefiinding (IOM, 2015). To continue
its exploration of the topic of resourcésit with a focus on non-health-care models, the
roundtable hosted a workshop on October 19, 201éxptore sustainabl@ancing structures
that reflect a recognition of tHeealth and non-health factors tishiape the well-being of U.S.
communities. The goals of the workshop werkegon from the long-term, sustainable financing
strategies used in othsectors, to explore hotkiose approaches coudd applied to population
health, and to consider struatsrthat work across sectors (eexamples where capital flows
across sectors).

The uneven distribution of health in theitdal States has been the result of multiple
forces—from a wide variety of sectors—that shape the life experienaedivatiuals, explained
workshop planning committee chair Pamela Russengr program officer at the Robert Wood
Johnson Foundation. Although health care is a criticabfasthealth, it is also true that various
social, economic, and physical exposures infte@arwho gets sick and who stays healthy as well
as whose lives end prematurely versus whoss lare long and activEurthermore, there are
systematic inequities that affect the health of individuals. However, one will not find alleviating
poverty, changing school climates to increase the success of children who have been exposed to
multiple adverse events or traumas in their liegsncreasing social cohesion listed as line items
on a health budget. Establishing long-ternpadelable, and adequate funding streams for
creating safe, healthy, and eqbi@conditions in communities hast been a priority for most
policy makers, Russo said. Appropriations from federal and state agencies or grants from
foundations can catalyze change, but they rgmdyide funding for the long term or at scale,

% The planning committee’s role was limited to planning the workshop, and the Proceedings of a Workshop has been
prepared by the workshop rapportasra factual summary of whataurred at the workshop. Statements,
recommendations, and opinions expressed are those of individual presenters and participants, and are not necessarily
endorsed or verified by the National Academies of Sciences, Engineering, and Medicine, and they should not be
construed as reflecting any group consensus.
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2 BUILDING SUSTAINABLE FINANCING STRUCTURES

which reduces their ability to ki@ a major impact on population health. Thus the focus of this
workshop, Russo said, is to look to other sectorlearn how they lva achieved long-term,
sustainable funding flow®r their agendas.

WORKSHOP OBJECTIVES

As one of its major activities, the Rudtable on Population Health Improvement
sponsors workshops for its members, stakeholdarsthe public to dis@s issues of importance
for improving our nation’s health, said George aha senior advisor &tealthPartners, a senior
fellow at the HealthPartners Institute for EEdtion and Research, atiegé co-chair of the
Roundtable on Population Health Improvement. Tthedtable’s vision is of a strong, healthful,
and productive society that cultites human capital and eqogalportunity. This vision rests on
the recognition that outcomes swuahimproved life expectancy, quglof life, and health for all
are shaped by interdependent social, economigta@mental, genetic, behavioral, and health
care factors and that achieving these outconiésaegquire robust national and community-based
policies and dependable resources. The roundtesiédentified six areas in which actions can
be taken toward achieving thission: building depedable relationships; developing effective
policies; metrics and measurement; effective communication; research to understand
relationships and potential int@mtions; and resourceBhe concept of dependable resources lies
at the core of this workshop, Isham said.

The agenda for this workshop was devetbpg an independent planning committee,
chaired by Russo, which included Carter Bigk&lex Blandford, Derse Fairchild, Gary
Gunderson, Jim Knickman, Bobby M#s$n, and Christopher Parkdihe statement of task given
to the planning committee is provided in Box 1 the context of multi-sector collaboration,
with a focus on dependable (not one-timepueses, and with the aim of improving health,
wealth, well-being, and healdquity, the workshop agenda was developed by the planning
committee with the following objectives:

€ To improve the fiscal fluency of decision makers and the public to move toward
common purpose at community scale and explore frameworks for funding
reinvestment and reallocation.

€ To identify existing opportuties and constraints on realigning funding in ways that
are conducive to co-benefito(fall sectos involved).

€ To discuss the strategies, including the ctods, needed tcealign resources, i.e.,
what it takes to move fundirfigom one arena to another.

€ To explore what decision makers, commusitiand other stakeholders need in order
to speak about realignment with confidenincluding the possible opportunities to
move funds from one part of the systenatmther. In accordaneéth the policies of
the National Academies of Sciences, Eegirng, and Medicine, the workshop did not
attempt to establish any conclusiongemommendations about needs and future
directions, but instead focused solely on éssidentified by the speakers, discussants,
and workshop participants. The planningneoittee’s role was limited to planning the
workshop.
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INTRODUCTION 3

BOX 1-1
Statement of Task

An ad hoc committee will plan and convene a 1-day public workshop that will explore
the need for, availability of, and potential of modified financing structures that reflect a
recognition of health and non-health factors (educational, economic, social, and
environmental) that shape the well-being of U.S. communities. The workshop may include
presentations on and discussion of: the historical patterns of resource investment or allocation
in both the public and private sector; the evidence to date from pilots, prototypes, and research
across the country; and the conditions (e.g., collaboration, leadership, metrics) needed to
ensure the success of modified financing structures designed to advance population health
and health equity. A summary of the presentations and discussion at the workshop will be
prepared by a designated rapporteur in accordance with institutional guidelines.

ORGANIZATION OF THE WORKSHOP

This Proceedings of a Workshop summaribespresentations amtiscussions that took
place at the workshop, Building Sustainable FingBicectures for Population Health. In the first
session of the workshop, participsiconsidered a historical @wgsis of four case studies
demonstrating how cross-sector policy andritiag were applied to address major social
determinants of health inequity (Chapter Phe next two sessions reviewed current case
examples from two non-health sectors, justiog @mergy. Justice reinvestment (Chapter 3) uses
innovative and preventive methods to reddetention and incarcdran and reinvests the
resulting savings in further prevention at the fatlestate, and localVels, in both adult and
juvenile justice. Clean-energy fineing (Chapter 4) interrupts tlogcle that drives people out of
affordable housing as their energy costs incrgaejding multiple savings and co-benefits at
the federal, state, and localéds. In describing all of the sa examples, speakers discussed
strategies to align and acceleréiinding streams, the modificati of current funding structures,
and opportunities and constraintseantered in creating a sustdite reliable flow of funds.
Following the plenary discussions of the case s&diarticipants broke into three small groups
to further consider differenypes of funding mechanisms atieir potentiabpplication to
population health improvement. Attendeesrtieconvened in plenary session, and group
facilitators reported on their gups’ discussions (Cpéer 5). In the final session, roundtable
members reflected on the presentations andifamhkey takeaway messages (Chapter 6).

Audience Participation Activity

The planning committee intended that this vebidp be highly interactive, Russo said. As
preparation for the forthcoming discussionsaadience participation feity was conducted by
Christopher Parker, an associatejgct director at the Georgidealth Policy Center and a co-
principal investigator of Bdging for Health, an initiatie sponsored by the Robert Wood
Johnson Foundation. Bridging for Health, Parker ssdks to both identifgnd to catalyze local
multi-sectoral collaborations that are usingavative financing mechanisms that could support
population health anlkealth equity.
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4 BUILDING SUSTAINABLE FINANCING STRUCTURES

As an opening exercise, priorttee first session Parker encouraged participants to affirm
the individuals at their table by saying something positive, such as admiring another person’s
jewelry or tie. He encouraged participants aotue to “give each other voice” and ensure that
all present had the opportunity tontobute throughout the workshop.

Next, using Poll Everywhere (PollEv.como) engage both in-person and webcast
attendees, Parker asked threestjoas and shared the respasereal time. The first poll
guestion prompted participants to enter a worphwase that best described the state of financing
for population health. The theme across the respoRselser said, was that the state of financing
for population health is fragmentedysfunctional, and generally not what it needs to be but that
there is significant potential for change. Thep@nse words and phrases included “fragmented,”
“dysfunctional,” “rare’, “lacking,” “constrained,” “stingy,”™uncoordinated,” “nonexistent,”
“missing,” “inadequate,” “woefully inadequatéefyiot aligned with expectations,” “tricky,”
“lopsided,” “in the shadovef the health care financing,” “grant dependent,” “limited,” “seeking
direction,” “lacking data,” hot connected enough to innovatiofnéw horizon,” “emergent,”
“poised to unlock great value,” “potential,” “eting opportunities for ciinge,” and “full of
possibility and potential.”

Parker also asked participants to saywtithey thought could spark the greatest
improvements in financing populatitrealth at scale and to def&ithe extent to which they
feel they have enough fiscal fluency to be archion for population health at scale (Figures 1-1
and 1-2). Parker then charged participants to listen to the pa#ean and discussions in a way
that increased their own undemsding and broadened their mwcope and to be actively
engaged in the workshop conversations thiitheip to broaden #scope of others.
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INTRADUCTION

More local control
More state/federal leadership

More political will 21%

More consistent equity lens

Better evidence

Clear benchmarks for
investment.

New financing mechanisms

Longer time horizons

Don't know/Not sure
Other
0% 5% 10% 15%

Total Results: 61

FIGURE 1-1Audierce poll questin: What cold spark thegreatest impovements irfinancing
population health at sale? Selecttte top two.

SOURCE: Parker premtation, Octber 19, 206 (generatedby audiencenput on PolEverywhere with
poll quesions developd by BobbyMilstein andChris Parkey.

Strongly agree
Agree

Neutral 21%

Disagree

Strongly
Disagree

0% 5% 10% 15% 20% 25%
Total Results: 34

FIGURE 1-2Audierce poll questin: | have eough fiscal flency to be a&hampion fo financing
population health at sae.
SOURCE: Parker pesentationOctober 192016 (genested by autence inpubn

PollEveywhere wit poll questons developd by Bobly Milstein axd Chris P&ker)
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Sustainable Financing Structures for Population Health:
Historical Patterns and Insights for the Future

In preparation for the workshop, the roundtatdenmissioned a historical analysis of the
strategies and conditions that are neededatgreresources and mo¥ending from one arena
to another.4 The resulting papkscusses examples of cross-sector policy and financing from
four non-health domains that affect public lealhe environment, the neighborhood, the home,
and economics. An overview of the examples weovided by the authors, Raphael Bostic, a
professor and the Judith and John Bedrosianr@h&overnance and the Public Enterprise as
well as the chair of the Department of Goveg®grManagement, and Policy Process at the Sol
Price School of Public Policy at the UniversitiySouthern California; and Anthony Orlando, a
doctoral candidate délie Sol Price School.

* The complete commissioned paper is provided in Appendix C.
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8 BUILDING SUSTAINABLE FINANCING STRUCTURES

BOX 2-1
Highlights and Main Points Made by Individual Speakers and Participants*

€ Context matters. In considering historical examples, it is important to remember the policy
context at that time. For new initiatives, it is necessary to work within current political,
environmental, and social contexts. (Orlando)

€ Political will matters. Co-benefits can often be more important than the initial stated goal in
convincing people to back a program or policy, and that includes equity—there are many
examples of financing interventions that improve equity and also achieve other benefits that
are initial stated goals. (Bostic, Orlando)

€ Health is often a side benefit of policy programs in other sectors. Partnering with others who
are interested in solving non-health problems offers a better chance of getting funding
requests approved by Congress, city councils, etc. (Orlando)

€ The elements of success for the reallocation of resources in the various examples included:
acknowledgement of the problem, some level of agreement about what should be done to
address the problem, the legal authority to create necessary structures, an evidence base to
support the argument for the benefits to be gained, a partnership between scientists and
communicators, and a willingness to compromise. (Bostic, Orlando)

€ Implementing interventions to improve the environment for health can have unintended
consequences that exacerbate inequity; considering such effects holistically and in
partnership with community members is crucial. (Flores)

€ Funding allocation is a political process, and it is important to ask whose voice and priorities
are being heard and considered in decisions about the aggregate expenditures on policies.
(Bostic)

€ A common challenge is that spending in one sector often results in savings in another, but it
is generally not possible for the government agency that allocated the funding to capture the
benefit of its investment. (Bostic)

* This list is the rapporteur’'s summary of the main points made by individual speakers and
participants (noted in parentheses) and does not reflect any consensus among workshop
participants or any endorsement by the National Academies of Sciences, Engineering, and
Medicine.

Session moderator Debbie Chang, the sena® president of policy and prevention at
Nemours Children’s Health System, said that tleseexamples of existing structures that have
the potential to be effective for population heattd that new finanog structures are not
necessarily the solution. (Highlighare presented in Box 2-1.)

Many of the challenges that people facéhie area of economic development and in
realizing their individual potentiare health-related issues, Bostic said. For example, health can
be an invisible barrier to saess in school performance ofjab attachment. The commissioned
paper was designed to consider examplesafessful, sustainable financing structures from
other domains that could have the potential fondpeised, at scale, population health. Bostic
offered two questions for participants to keenimd as they listened to the examples presented
by Orlando: What was the institutional arrangahtbat prevailed that allowed success to
happen, and how did these institaticcome together? Second,atlwere the sources of the
financing? In all four examples, he said, t@ses have been reallocated from elsewhere.
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Orlando added that each of the examples dsgrlis the paper has a different financing
structure as well asféierent pros and corend lessons to learn.

THE ENVIRONMENT

In the 1970s there were about 200 days perwean the particulate matter in the air in
Los Angeles exceeded healthy levels, including denémnlays each year when particulates were
at emergency levels, Orlando said. There weréin hours during the day when students were
not allowed outside for recess because of the leigs of particulates in the air. Fortunately,
this is no longer the case.

Orlando highlighted two key events, one atdtede level and one #te federal level,
that catalyzed the change. At the statelldhen-Governor Ronald Reagan created the
California Air Resources Board (CARB) in 1967amdress the problem. For the first few years,
however, the board had little impa€rlando attributed this to thmard’s lack of legal authority
to regulate air quality and tolack of political backing. Politicalvill matters, Orlando said, but
the question is, The political wilf whom? Policy makers at erlevel of government might be
very much in favor of an initiative, while pojianakers at another level are completely unaware
of it, or unwilling to back it. Several yeardafthe establishment &ARB, in 1970, President
Richard Nixon signed the Clean Air Act, whigave CARB the legal authority to regulate
particulates in the air. The act also put iagal other regulations—for example, requiring cars to
have catalytic converters and retug the conversion of coal powplants to “cleaner” natural
gas.

In considering this example, Orlando saids itmportant to remember the policy context.
The policy context in the 1970s was very differeatn the context today. This was a very top-
down, government-regulated solutithat would be less favored today, but it has been
dramatically successful. Pollutidevels in the air in Los Andes over the subsequent decades
have dropped significantly. Orlandalded that there are many stories of public policy successes
that have either been forgotten or that havebeen passed down to the next generation, and he
was personally quite surprisedléarn that stories of brown and not being able to see the
building across the streeere not exaggerated.

NEIGHBORHOODS

The context in which people live affects hiraOrlando said. Therare numerous social
determinants of health withione’s neighborhood (e.g:oncentrated poverty, crime, walkable
neighborhoods, the ability to exercise, accessetdthy food). In 1994 the U.S. Department of
Housing and Urban Development (HUD) laundioving to Opportunity, an experimental
initiative that gave some residents of pulblausing in select majaities the opportunity to
move to new neighborhoods to escape whatélgehey faced in their current neighborhoods.

Participating residents were assigned liiely to one of three groups: a group that
received housing choice voucharsd were required to useeth to move to a low-poverty
neighborhood; a group that receiMealising choice vouchers to usberever they chose, with
no restrictions; and a contrgtoup that stayed in public hang and did not receive any
vouchers. Orlando noted that a complex issubercontext of housing choice vouchers is that
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people often choose to stay in the same high-poverty neighborhoods. He suggested that such
people have social capital anghnections that they do not waatlose (e.g., babysitters, family
and friends who can connect them to employers). &ome might even be afraid to move into

the low-poverty neighborhoods. Some reseaugjyssts that when low-income families move

into a low-poverty neighborhood they may feel metress because now they feel have to live up
to neighborhood expectations, they may be ostracizé community, Orlando said.

The Moving to Opportunity researchemight to understand hopeople would behave
if they were given the choiad where to live. Orlando provided two key takeaways from the
Moving to Opportunity experiment. Both grougso received vouchers experienced improved
health, especially mental health. However, the health aspect walyaatside benefit, he said.
Moving to Opportunity was created to helpppke economically, and early studies of the
program suggested that Moving to Opportums a failure because the heads of the
households, the adults who had made the choiogve, were not experiencing significantly
better economic outcomes (in terms of unemploymeages, etc.). A decade later, however,
researchers found that the children of the famihas had moved were doing significantly better
financially as adults. This is consistentiwexisting sociologicatesearch on neighborhoods,
Orlando said, which suggests that it is difficult fdulis to make the jump to a better occupation
and better income, but neighborhood conditions have a tremendous impact on children’s
cognitive development, their mental health, tladaility to develop impwde control, and their
development of the focus and emotional intelligethat is required to succeed in the workplace.
These outcomes are not apparent until the aml@nter the workplace many years later. When
advocating for addressing the social determinahkealth, Orlando said, it is important to make
sure that policy makers, voters, and othersaarare that there are health implications of
economic interventions and that outcomes shoatde considered only in economic terms.

From a financing perspective, Moving@pportunity was a private—public partnership,
with private foundations supplementing the government funding for the vouchers and private
consultants hired to ensure that the reseanalid be objective. After the experiment was
completed, the private foundations remained imynaf the communities and continued to assist
the residents.

In response to a question about the fundanghe vouchers for Moving to Opportunity,
Bostic said that the vouchers had existed for about 20 years before Moving to Opportunity
started. What changed with Moving to Opportynvas the locations where the vouchers could
be used. Essentially, it was the same amourdgsaiurces used in a different way, toward
housing in different neighborhoods. There was alswlkiplier effect in that, once beneficiaries
achieved self-sufficiency in their new home alidi not need the voucher anymore, those dollars
could be deployed to other people. The originahdestration project was slated for 5 years, but
it has been continued far longer, in large pactlse of the support of philanthropic institutions.

HOUSING HAZARDS

Although people might not immediately thinkaat housing as being related to health,
Orlando said, they do understand that everythieg treathe at home and everything they drink
that comes through their pipes matters torthealth. One of the more successful housing
interventions was the Healthy Homes Initratilaunched in 1999 by HUD. The initiative
awarded federal grants to state and local gawents to create their own programs to reduce
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household hazards—in particular, to reduce childrerposure to lead in homes. This example
is more suited to the currepolitical environment, Orlando suggjed, as there is support in
Congress (i.e., political will) fathis type of grant programs, as opposed to the more top-down
regulatory approach. Again, he ssed that it is necessary tonkavithin the current political
context. These grants have been very suaglessfeducing lead exposure and making homes
healthier. Orlando suggested that an elemestiofess was that the grants from HUD gave
states and cities ownership of the process disawé¢he freedom to create programs that were
best suited to the context thieir cities. Conversely, one potehtmawback is that the federal
government does not have much control over#sulting programs, which may affect the
likelihood that legislators provide sufficient funding.

EDUCATION AND ECONOMICS

In many ways a person’s childhood econoamd educational circumstances determine
the career path that the person follows and hiseoearning potential. There have been multiple
efforts at education reform in the last 20 years, Orlando said, and the evidence for their success
has been very mixed. One standout epians the Harlem Children’s Zone.

The Harlem Children’s Zone is a “No excusekarter school. All students are held to a
high level of expectations, and no excuses for poor progress that are based on the student’s
background are accepted. The research shows)dorkaid, that this typef charter school does
succeed in closing the achievement gap in sesfrstudent tests scores, especially in
mathematics and reading.

What makes the Harlem Children’s Zone uniggithat it combines the charter school
with community programs. The Harlem Children’s Zone has expanded over the years and now
covers a 97-block area in Harlem in New Y@ity. Any child who lives in those 97 blocks,
regardless of whether he or she attends the §atewoparticipate in the community programs.
The programs include after-school tutoring, extrdcutar activities (e.gkarate, dance classes),
and college prep classes. There aliso programs for parents, such as parenting classes, income
tax help, or anything eldbat might help the families help their children.

Harlem Children’s Zone has shown significantcess in closing the achievement gap in
test scores. The results over the long term haea bess clear, however. Similar to the case with
Moving to Opportunity, researclehave tried to assess howadnts’ earnings are affected
years later, after they graduate, and the evideasédeen mixed. Whether this is a sustainable
solution is up for debate, Orlando said.

From a financing perspective, Harlem ChildseZone is a typicatharter school in the
sense that it has city funding. It is aBublic—private partneng, and like many high-
achieving charter schools, it receives signifidands from private foundations, including the
Gates Foundation and other education refornkéadem Children’s Zone now has assets of
hundreds of millions of dollars, Orlando said,igfhmakes its schools far better funded on a per
school or per pupil basis than public schools\@®n most charter schools. The question is
whether this is a scalable fimeing arrangement (i.e., whetheatimuch money can be put into
every school in the country), and Orlarglggested that it probably is not.

Each of these examples is differentladdo concluded, from top-down regulation to
partnerships between differdatels of government, to publiprivate partnerships. Each has
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been successful in its own way. Not all of tippr@aches may be scalable, he cautioned, and not
all may fit into today’s policy context, but theyl offer examples to draw upon when advocating
for funding to address the socadterminants of health.

Discussion

A robust discussion followed the preseimas. Participants considered common
elements across the cases, the need to addrgsissues and takelelistic approach to
problem solving, housing and health, bringinigjatives to scad, policy making, and
overcoming disincentives and challenges.

Common ElementsAcross Cases

Bostic and Orlando expanded on the kegditions for success that enabled the
reallocation of resources these non-health-sector examplBsstic highlighted several
elements that must reach a threshold level if damlective action is to beatalyzed. First, there
must be an acknowledgement that there iohlpm. Each of the cases discussed revolved
around an issue that had been widely recograzebbroadly understood, he said. There must
also be some sense of an agreement abaait stiould be done aboitlte problem (i.e., a
particular approach or strategy). There needetthe legal authority to create a structure that
establishes the incentives. For example, it ardg after the Clear Air Act provided legal
authority that CARB was able to really effect oba. Finally, Bostic said, it is important to have
an evidence base that can help set forth thefitet® be gained fromeallocating resources.

Orlando added that another element of st collaboration between science and
communications. Many scientists face challengemmunicating their ideas to legislators and
the public. As an example, he said thatfttet person who ran CARB was a scientist, which
helped to establish firmly for policy makers anderstthat this was an actual scientific problem
and that there was a scientific way téveat. The second person who ran CARB was a
communications expert and former campaign manager who knew how to make change happen
within the political system. Orlando also noted tieed to also define the set of second-best
solutions and not just the ideological “big ideRolitics is a matter of compromise, and securing
the political will requires peopleho are willing to compromisand work toward achievable
solutions.

Applying an Equity Lens

Chang pointed out that the roundtable apmiegquity lens to all of the population
health topics it considsyand she asked what the examples suggest is needed to adequately
address equity issues. The four cases selelttedve an equity len®gostic replied. Moving to
Opportunity and Harlem Children’s Zone are baliout putting people on a trajectory to become
self-sufficient and not require plibassistance. He said that, Mehpolicies may focus on equity,
it is important to make the case that there laglla general, broad-based benefit when seeking
support. Orlando agreed that it canddiéicult to garner support faan intervention that is solely
designed to address an equitncern. The upside of the exampiigscussed is that there are co-
benefits, which often are more important thanitfigal stated goal in aovincing people to back
the program. Moving to Opportunistarted as a demonstratiomjact (not a policy) for this
reason, Bostic continued. The intent was to shoatwhe set of benefits could be if the program
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were brought to scale. The Clean Air Act also &aery significant equity element to it, Bostic
said. The worst-quality air was the neighborhoods that had thaderesources, in places where
residents were not able to btneir way out of the problem.

Terry Owen of the Cuyahoga County Health Dépant in Greater @veland noted that
while the national background rate of lead poisomsngery low, hyperlocatlata suggests that
there are very pronounced disparities baseplace in many urban areas. He asked whether
there is an understanditigat such gaps still exist for tresd other issues (e.g., teen pregnancy),
and raised a concern about national-level degaenting policy makers from understanding the
need to close these gaps. Bostic said that the way federal grant monies are used is often left to the
discretion of local parties. He said theralmut $100 million per year available for lead
abatement in the home and that communitieggeamhree $5 million grants on an annual basis.
However, many communities are not engaged. ®fdhte communications function is to make
sure that these issues are understood to beisgrtiind to make sure that all the players are
sharing a goal thas worth pursuing.

Taking a Holistic View of Problem Solving

George Flores of The California Endowmemggested that from an equity perspective,
solving one problem in one asp®r in one place could rdsin a new problem popping up in
another. For example, in addressing the airiyuebnditions in the immediate Los Angeles area,
the trucking industry and industrialization movrrther up toward the mountains, and now
places in the Inland Empire Riverside—San Beatimar area have tremendous air pollution issues.
With regard to people’s ability to move ¢pportunities or changgommunities to improve
themselves, there have also been tradoas issues around gefit@tion and neighborhood
change.

It is important, Flores sdj to take a holistic lookral realize that when making
environmental changes, school changes, or ecancmainges, the capacity of the people in those
communities must also be increased. They need to have or develop the agency, the voice, the
leadership, and the capacity to govern their laved become self-sufficient at a higher level
because they are now living and working andhigyio succeed in a new environment. Absent
that investment in people, he said, the modklb& less successful. It is also important to
recognize that bad environments are the thay are because of bad policies, racism,
discrimination, and decisions that were made bygraiructures that aprobably still in place.

Until those change, the same afflictions wikueface in a matter of a generation or two. The
policies and the power stiure need to change as well, Flores added.

Orlando agreed and said that, for examplasteln schools are oftenmyecontroversial in
these neighborhoods, in part besauesidents feel that outside foundations are coming in and
telling them how to run their bools and not asking for the inpaftthe local communities. He
stressed that it is important to take iatttount what people’s actugesires are in the
communities.

Housing and Health
Bob Kaplan from Stanford University askeshether housing relocation (i.e., Moving to

Opportunity) was the best economic investnaaportunity from the perspective of trying to
improve health outcomes. He cited studies thggest that the health effect is small. Bostic
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reiterated that Moving to Opptoinity was not designed asaalth intervention. However,
investments in non-health domairen have ancillary health bdite. He reminded participants
to look beyond the health domain for allies ihetdomains and for investment of non-health
resources that can contribute to improving papoh health. Orlando agreed and added that
often the best health interventioase those that are not targetediard health. Partnering with
others who are interested in saly other non-health problems affea better chance of getting
funding requests approved bypi@ress or by a city council.

Orlando reminded participants of the impodarmf context. Today, in cities like Los
Angeles housing is so expensivalahere is such a shortagehoiusing units that people who
receive vouchers might look for 90 days and st be able to find a housing unit in a new
neighborhood. In other words, in many citieday relocation vouchers may no longer be the
best use of money. Bostic and Chang notedtineent debate on how much focus should be on
place versus the individual.

Michael Bodaken of the National Housiiigust (NHT) mentioned the longitudinal
generational research on Moving to Opportunity that shows longd#ects. He noted that
NHT is buying properties in high-opportunitgighborhoods and introducing vouchers into
those properties. Bostic brigflescribed how housing voucheverk, including the percentage
of a recipient’s salario be contributed to housing cositcethe government portion that is added,
up to a calculated fair market rent. He added tthexte is a proposal out for comment to change
how the fair market rent is calculated (basedmaller zip code areasther than an entire
metropolitan area) that grew out of #eeriences of Moving to Opportunity.

Bringing Initiatives to Scale

Isham was interested in what the exampigdied about the scalof resources that
might be necessary to increase life expectancy in the entire U.S. population by a significant
amount. Orlando acknowledged that none of theruentions discussedould dramatically
increase population health on a national scale. Mest targeted to certacities or places, and
he suggested that voters and policy makers do not have nationatiiens to address
population health on their minds, part because budget resouraes limited for both political
and economic reasons. Some of the examples a snalable than others, but they serve as
examples of different typed financing arrangements.

Bostic noted that three of the four examptase been scaled. The Clean Air Act is a
national law; as noted, the efforts to revise mlational housing voucherlcalation grew out of
Moving to Opportunity; and every community irethountry has accessresources to address
lead paint issues. He cautiondzbat the need to make the distilon between going to scale and
solving the problem. Each of these programs avilly touch a finite number of people because
resources are not unlimited. But to the exteat the programs reach ass the entire country
and make progress in as many places aslgessnprovements among the poorest performers
will increase the average.

Bostic also noted that the Obama admiatsbn tried to scale the Harlem Children’s
Zone, and Department of Education initiativesevexplicitly patterned after this model. The
challenge they found was ththe local context mattered sifjoantly and the way that the
program was structuredddnot translate into the same benefits in other places. The challenge
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was not the scalability, but rathive complexity of the programimplementation—a factor that
had not been fully appreciated whitie program was put into place.

Expenditures and Policy Making

Tom Kottke of HealthPartners in Minneagopointed out that Finland spends one
percent more than the United States on headthwelfare, but theotintry’s gross domestic
product (GDP) is half that of the United Statesatiks about fourth inteationally in education.
Is there something to be le&d from the Finnish experience about education and how the
country has been able to achiglies on half of the U.S. GDP?

There are many policy approaches thakensense, Bostic said. Communities and
societies need to determine what makes semgbdm and what they awilling to fund and at
what levels. That is part ofelpolitical process. The variatiamthe extent to which various
states are willing to fund certaactivities demonstrates thagtpolitical process can lead to
different results, depending on who is involvé¢ho has a voice and whegriorities are heard
and understood are among the factors that stheaqisions about the aggregate expenditures on
implementing policies. It is important thaetkioice of population healil@xperts) is heard,
Bostic said, so that the issues that angdrtant for improving quality of life are understood
better and move higher on thaority list for resources.

Orlando did caution that the spendintgd by Kottke mostly captures health
expenditures that are not social determinéirgs elements of the medical system). He
emphasized the importance of thinking albdoeslth expenditures as everything spent on
transportation, urban planning, the environment,amdhing else that affects health. If this
spending is included, the amount of money speriteaith is actually much higher than just
medical expenditures.

Disincentives and Challenges

Steve Smith of the University of Florida obged that, regardless tfeir specific goals
(e.g., better education, economic improvement),edtt.of the examples from the different
sectors were essentially aimed at doing the ghmg—increasing opportunity for individuals so
that they would have bettegriger lives. He also observeditlthere are disincentives to
overlapping these efforts, partiaudly at the federal governmeletel and perhaps at the state
level as well. He asked how these disincentoasdd be overcome to align the different fields
that are basically trying to achieve the sanseilteand act as a force multiplier for accomplishing
change.

At the federal level, Bostic &h one disincentive is that dne department uses resources
that create benefits in other departments, themaliglepartment does not get credit for it. So, for
example, the incentive to collaborate whemmediousing money might be used for a health
clinic is significantly diminished. Such partnkeiss essentially become “charitable goodwill.” At
the local level, one of the challenges is thattbeeficiaries at the local level of incentives are
often different governmental entities. For exampléhe City of LosAngeles builds a homeless
shelter, there are benefits to the countytheststem because the number of emergency room
visits is reduced. There is no way for the ¢dyecapture those benefits. In contrast, San
Francisco is both the city and the county, ardsime people see the budget line items. They
capture the actual benefits, andtisey are willing to invest.
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One of the biggest challengesrtaularly in addressing the sial determinants of health,
Bostic said, is a lack of binaly long-term enforcement mechanisms. In some cases, for example,
individuals at the city and theounty level might have an agreement that the one who reaps the
savings will transfer some money back to the whe spent. However, dne of the individuals
is voted out of office or reaches a termitima new person comes in, and commitments and
contracts must be reestabliskad renegotiated continuously. Bosuggested that there is a
need for a new contractual structure under whainmunities or parties will have to actively opt
out. Then perhaps there could be agreentbatsare more binding. He noted that 401(k)
retirement funds where peoplevieato opt in have far lower participation than plans where
people have to opt out.
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Case Example 1: Justice Reinvestment

The first contemporary case example from a heakh sector discussed at the workshop
was in the area of justice refo and justice reinvestmehElizabeth Lyon, the deputy director of
state initiatives at th€ounsel of State Governments Jus@aanter, provided an overview of the
technical support providdd states that are participatingtire Justice Reinvestment Initiative.
Judge Steven Teske, the chief judge of thenuseourt of ClaytorCounty, Georgia, spoke
about how Clayton County, witkeddership from the juvenile court, has created an infrastructure
for both public and private funding to support ende-based programs to reduce juvenile crime.
He described a school—justice partnership modelshdgsigned to reduce juvenile delinquency
by promoting academic success using alternatwvesispensions and school-based arrests.

The session was moderated by Paula Lantagbkeciate dean for academic affairs and a
professor of public policy at the Gerald Forch8al of Public Policy at the University of
Michigan. (Highlights argresented in Box 3-1.)

® According to the Council of State Governments JusticeeEeffijustice reinvestment ia data-driven approach to
improve public safety, reduce corrections and related cainustice spending, and reinvest savings in strategies
that can decrease crime and reduce recidivism|” https://csgjusticenayifiefaccessed May 25, 2017).
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BOX 3-1
Highlights and Main Points Made by Individual Speakers and Participants*

€ The elements underlying the success of the justice reinvestment initiative include: state-
level commitment to participation and support, data-sharing agreements, stakeholder
engagement and relationships, decision-maker fluency on the issue, high-level buy-in to
legislative proposals, and implementation support. (Lyon)

€ The core strategies underlying the success of justice reform programs aimed at reducing
juvenile crime include: identifying champions with vision, stakeholder knowledge, and
subject matter expertise; using evidence-base practices to develop a systemic algorithm;
taking an incremental approach; implementing quality control and oversight mechanisms;
developing a sustainability plan; and developing good public relations. (Teske)

€ Access to behavioral health services seems to be a key area for cross-sector
collaboration; it is difficult for individuals in the criminal justice system to receive
behavioral services for multiple reasons, including provider unwillingness and geographic
availability. (Lyon)

* This list is the rapporteur’'s summary of the main points made by individual speakers and
participants (noted in parentheses) and does not reflect any consensus among workshop
participants or endorsement by the National Academies of Sciences, Engineering, and
Medicine.

JUSTICE REINVESTME NT INITIATIVE

The Justice Reinvestment Initiative is a publicvgie partnership funded by the U.S.
Department of Justice, the Bureau of Jes\ssistance, and thew€&haritable Trust, Lyon
said. The initiative was first federally funded210, and about 30 states have now participated
in the program.

Rising correction costs are a significant concern for state leaders. Many states spend more
on corrections than they do on education. In 2015 states were spending well over $57 billion on
institutional corrections. A statading rising correction costs orhetr criminal justice issues can
apply to become part of the program. Therefairdy rigorous threshold that has to be met
before a project is initiated, Lyon said. All three branches ofrgovent in the state must agree
to participate, and there must bipartisan support. The governibre chief justice, the senate
president, and the house speaker are required to sigs latlerating their support for
participating in the project. The program is ddtewen and relies on information gathered from
local government, state government, and other sources. Data-sharing agreements are required so
that a technical assistance provider can andhastate data independently. There are several
technical assistance providers, including ther@ad of State Governnmes Justice Center, the
Crime and Justice Institute, the Pew Center orsth&es, and others. Ovle course of 1 to 3
years, a unique problem statemisrthen developed for the staigentifying what is driving its
corrections issues and its corrections costs. dfbcess begins with an extensive stakeholder
engagement process, which involves meetith local government, law enforcement,
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behavioral health experts, treatment ggrproviders, victim advocates, the business
community, and others. The Justice Reinvestment Initiative then proposes policy solutions and
changes that can be made to the corrections system to avert rising costs and produce safer
outcomes for communities, and it helps impégrnand sustain data collection, performance
metrics, transparency, and accountability. $takeholder-engagement, analysis, and policy-
development steps typically regeiaround a year to completetesfwhich a legislative package
is typically introduced. Lyon saitthat there is an excellent tkaecord of legislation being
passed in a short period of tinvghich she attributed to thedt level of buy-in that happens
before the process even starts. She addedrih@hal justice is an issue on which people can
find common ground, and she identified fluency amidsue, relationshippolicy, and buy-in as
being among the many contributors to the succeis®éffort. After the policies are enacted,
there is an implementation-support phésat lasts from 12 to 24 months.

There are many factors that drive individualstry into the correctional system and,
later, recidivism, Lyon said. These factor unb¢ social networks, ighborhood, home situation
and housing, employment, an individual's abitityrespond when faced with a problem, and
support systems. The challenge isdentify the approaches that can help individuals so that they
do not return to the correctional system.

State Funding and Reivestment Examples

State governments are seeking to avert risorgection costs so that they can address
various other priorities in #ir state budgets. However, ssgm cannot be changed so
comprehensively without making investments iattsystem. Creating asting change can take
quite a few years. Implementation support, incigdustice reinvestment, helps to fund these
programs.

Lyon shared several examples of how stagse chosen to fund justice reinvestment
programs and to reinvest the savings geneérfaten successful policies. When the Justice
Reinvestment Initiative was first getting started ithea was to take the calculated savings from
corrections costs and inveseth back into the community, into non-correction domains. An
early project in Kansas was set up this way,itwgas decided that there was so much need
within the correctional system that the funding staiay within that system in order to address
those needs.

Pennsylvania chose not to make an upfront investment in programs, but instead created a
statutory formula that requirdise legislature to calculate, @m annual basis, the savings
attributed to justice reinvestmemblicies, and the state mandateat those savings be redirected
into relevant programs. Because policies take to actually realie savings, there was not
much to be reinvested in programs in the firsesal years. However, during one fiscal year the
savings attributed to the program jumped from $12 million to $38 million, and, based on the
formula, the reinvestment went from $3 mitlito $10 million. That money was reinvested in
victim services, risk assessment tools, pofi¢icounty probation, community reentry efforts, and
other state parole efficiencies.

In contrast, Lyon said, We¥tirginia made an upfronnivestment, appropriating nearly
$12 million over the course ofy&ars to support expanded subsgabuse treatment services.
West Virginia has the highest raiédeath per accidental drogerdose. In getting stakeholder
input from judges, it seemed that the judges weraling drug offenders to jail as an alternative
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to putting them back on the streets, whergulges feared they would overdose and die. The
state appropriations were used to estalaighant program for substance abuse treatment
services for individuals at honne their communities. In order to be eligible for a grant,
applicants were required to dsliah a partnership between thé@wnal justice service providers,
the behavioral health service providers, andcttmamunity service providers and to have a place
to provide the treatment. Training was providedtf@ grant recipients because many behavioral
health treatment providers had not previgwgorked with indviduals who also had

criminogenic needs (i.e., risk facs for recidivism) to be addssed. Lyon stated that research
shows that it is not enough to treat just the s&ux® abuse or just the thoughts that lead an
individual to commit a crime; both need to be teglaat the same time, as-occurring issues.

In some programs, reinvestment is beinglenen community supervision. Research has
shown that individuals who ane the community tend to do ther than individuals who are
behind bars. The challenge is to make communipesrision more effective, not just to keep the
individual from being re-incaerated, but to keep the community safe as well (both the
community where that individual may reside dnel communities where that individual may go
to commit crimes).

Lyon closed by mentioning th#te initiative is currently bag independently evaluated
in order to understand the impadtthe policies enacted, andeport is expected in early 2017.
Early findings show that there has been a sicgmit amount of money reallocated into different
services to produce different outcomes, inatgdilecreasing prison pojtilbns and decreasing
crime rates (in many places and across many categories).

Improving Outcomes and Congining Costs Using Evidence-Based Programs to Reduce
Juvenile Crime

An analysis by the Georgia Criminal fiate Reform Council in 2012 found that when
juvenile judges commit a child to state adt, it costs $91,000 per year to house a child in
secure detention and about $29,000 per year tcehouhild in a non-secure facility. Teske, a
member of the council, said that the analgés® found that 65 perceaf these individuals
reoffended within 3 years of their release frather a secure or a non-secure facility. In many
cases, they had in the meantime reached thefdagg the adult age of criminal liability in
Georgia, and were now incarcerated in adult facilities. Thistishe most effective use of
taxpayer’'s money, Teske said. Blso pointed out that,thbugh about 35 percent of the
population in Georgia is African Americargarly 70 percent of the youth who are “out-of-
home” and committed to the stadre children of color.

Current research indisputably shows, Tes&id, that detaingnlow-risk youth or
allowing low-risk youth to come in to thestgm has a significamegative impact on young
people and increases the riskdefinquency. The analysis llye Georgia Criminal Justice
Reform Council found that abod percent of the youth in securenfinement were low-risk
offenders, and about 54 percent of the youthon-secure facilitieaere low risk. Teske
suggested that these were young people whioginly would have outgrown their youthful
delinquency, and instead they were indoctedanto criminal culture in adult life.

Based on these findings, significant reforms were made to the state juvenile justice
system in 2013. First, a judge can no longer corarjuvenile to an out-of-home placement for a
misdemeanor offense, unless there are three ppara®e adjudicated acts, of which at least one
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has to be a felony. This change alone will drilown the detained youth population in terms of

bed space and also save money, Teske said. Changes to the system also included mandated use
of validated risk assessment tools, including a detention assessment instrument, a pre-disposition
risk assessment, a structured disposition mand a juvenile needs assessment. In essence,

judges cannot commit a child to the state unlessctift has been assessed for risk and needs.
Services for lower-risk youth will be provided in the community.

A structure for reinvestment was also created. Savings are placed with the Criminal
Justice Coordinating Councilnd the use of the funding is ageen by a multidisciplinary group
called the Juvenile Justice Funding Committee, which establishes the policies for how that
money will be reallocateto local control. Funding is offered to counties through grants for
community-based services for delinquent youthvir®s must be invested in evidence-based
programs and practices that reduce recidivism in a juvenile population, Teske said. Programs
shown to be effective interventions inglpopulation include Mti-Systemic Therapy,

Functional Family Therapy, Thinking forGhange, Aggression Replacement Training, and
Seven Challenges. Teske said that none of {reggams existed in the State of Georgia before
the reforms because all resources were investbddk-and-mortar facities. Brick-and-mortar
facilities punish the symptoms, he said, but do not treat the urmdedgiuses of disruptive
behavior and delinquency.

The results of the changes have been pesitivfiscal years 2014 and 2015, out-of-home
placements were reduced significantly. With the shift to community-based rehabilitation,
Georgia has been able to cldseee juvenile detention facilise Teske said. In Clayton County,
the savings available for reinvestment in evidence-based programs for youth increased from
about $200,000 in 2014 to about $400,000 in 2015 and 2016, and about $700,000 is available for
reinvestment in 2017.

School-Justice Partnership Model

Teske described an algorithm to reduce red@di in juvenile juste (see Figure 3-1).
The algorithm is used when a youth commits a delinquent act at school. Misdemeanors never
enter the court system, but rather are divertedgtorative justice programs. For those offenses
for which a juvenile is arrestl, there are “release valvalfoughout the algorithm, and every
opportunity is taken to move the juvenile gfé delinquency pathway into a pathway that
strategically addresses the underlying causes of the delinquent act he or she committed. For
juveniles who are eligible for commitment, there is a “deep end” program called Second Chance.
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FIGURE 3-1Recidivist reductioralgorithm forjuvenile jusice systems.
NOTE: O.R. = own reognition; EBP= evidencebdased practice; BS = commuity-based sernees
SOURCE:Teske preseéation, Octobe19, 2016.

Teske descbed expandig the algoithm to inclde the conept of prevation,
incorporting mechaisms anddols to idenify youth atrisk, and todeliver targted strategdi
servicedn a schoaljustice pamership moél. This appoach grewout of an epdemiology
approat to juvenilejustice. Like diseasegjisruptive bdnaviors danot occur bychance, aththey
are not andomly didributed, Teke said. Tlkre are at-8k populatiomss—and clracteristicghat
place nembers of tlese populatins at risk—that needd be studiedo that soltions can be
develod. The goabf the partership withthe school gstem wasd reduce sysensions adh
arrestsResearch stws that keping youth n school inceases graghation ratesand increasd
graduaton rates ar@ssociatedvith reduceccrime. Sine implemertation of theprogram in
ClaytonCounty 20@, school arests are don 91 percat, and gradation rateiave risen eery
year. Arests have éen replacedvith restogtive justicepractices (a., peace ccles, mediaon,
drug tesing, drug asessment, tundaries, dug educatin). All misdemeanorsr@ prohibitel
from beng referredo the juvere court, intuding possssion of dugs. The skool system,
throughits school reource offiers, can diretly refer youth to the estorative jstice division at
the cout without haring them arested an@t no cost tahe school gstem.

System of Care

Teske said tht these altmatives daot necessay work for chronicaly disruptive
children.In 2010 tle Clayton @unty Systen of Care vas establisheé to assist druptive yaith
who arein need of kinical servtes, ratherhian educatin-based altenatives. he System D
Care, a B1(c)(3) oganizationwith both pulic and privete funding,has a singd point of ernry
called tke Clayton @unty Collaborative Chid Study Tem. Everyweek the tem visits allof the
schoolsacross the aunty and caducts riskneeds assesients of stdent andheir families
looking to identify the underlyiry causes ofhe chroniaisruptive kehavior. Tege said thathe
numberone cause foreferral to he Systenof Care is tauma. Eighy-seven perent of refered
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students score high for trauma, most of whichsisociated with poverty. Students in the System
of Care have shown improved attendanceianmmfoved grades in language arts, math, and
science, and there has been an 86 percent deglofisciplinary refeals among this population.
The first cohort is graduating from high schoaidd eske said that theaee students who would
likely not have graduated at all. He addeat tihhe school board hasw given $400,000 to the
System of Care for direct services to chroltycdisruptive students because it reduces the school
system’s administrative costs.

Clayton County from 2003 to Present

Teske shared some of the outcomes of Clayton County’s efforts since becoming a
Juvenile Detention Alternatives Initiativelesin 2003. The juvenile crime rate is down 71
percent, he said. Annual detemt admissions have declined 6§ percent, and recidivism has
declined. The average lengthstay for juveniles who are déted has been reduced by 44
percent. The average daily de&d population has been reduced by 80 percent. There has also
been an 83 percent decline in the number of pgimbers; a 78 percent decline in total violations
filed; and a 93 percentdline in violations of probation wants. There has been a 73 percent
decline in commitments to ttstate juvenile justice systefyouth being placed out-of-home
outside of Clayton County). Teske emphasli the importance of school climate and
relationships in achieving these outcomes.

Core Strategies

In closing, Teske described some core strateagiddessons learnedtae local level that
he said also apply #te state level.

€ Have a champion(s) who has the charasties of a convener—ateone with vision,
legitimacy, stakeholder knowledge, and subject matter knowledge. For justice reform
in Georgia at the state level it was the gaee, and at the loc#vel, Teske said it
was he himself (as chief judge of the juteriourt) and the $mol superintendent.

€ Use the research to determine what works in the subject-matter area.

€ Using the best, evidence-based practices, €r@eaystemic algorithm. Determine what
practices will function best where, guat they lead to cost savings.

€ Use an incremental approach. Change rhasnhade before savings can be realized
and reinvested toward the identified besictices and programs. There may be a need
to “invest to reinvest,” Teske said. In @gia, the governor asdeéhe legislature for
an investment of $5 million to supp@&vidence-based programs in the highest
detention-committing counties. There needed to be programs available up front for the
youth staying in the community rathibian being committed to the state.

€ Quality control mechanisms are needed as well as oversight of implementation.
Failure to do this, Teske said, is the one thing that wilkr&ilvestment. Keep
assessing and modifying.

€ Develop a sustainability plan. For Geagit was the stataty creation of the
Criminal Justice Reform Council.
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€ Good public relations aressential to fostering political will. Keep the issue in front of
legislators, bureaucrats, and administratord show them how using evidence-based
practices saves money that can be gjreddly invested tomprove outcomes.

DISCUSSION

Overcoming Challenges

Moderator Lantz asked the panelists about corscirey have dealt with in justice reform
and reinvestment. For example, when closing faeslithere are likely tbe concerns about job
loss in the community. Teske ackvledge that there was some phack at the local level, but
he said he felt he was able to reduce it fyyraaching the changes in a very collaborative way.
He emphasized the importance of engaging stakehgland he said thatunified stakeholders
approach was used. It is a consensus appr@achnot a majority vote) that allows for
compromise, and it includes both voting membais @dvisors. Advisors arhighly influential,
he said, and include, for example, the Prosaguiittorneys’ Council ofseorgia, the Public
Defenders’ Council of Georgia, and thedbcounty commissioner’s association. Any
recommendations to the governor must be stpddy research and data. Recommendations
based in evidence and approaches thatdsanmey were what won the Republican-led
legislature over and led to culture changegk@ained. He added that polling by Pew and others
show that people favor rehétation and community-based programs over sending juveniles
prison.

On the topic of overcoming concerns, Lyon agreed with Teske’s core strategy of having
champions. She suggested that a very deep bench of champions is needed when one’s champions
are elected leaders who come and go. Lyon nibteiddifferent stakeholder groups will have
different issues and said thaistlis where having a deep berafichampions can be very helpful
to allow for peer-to-peer intaction. As an example, she said, if a prosecutor is against
something, a champion who is a prosecutor from dasiistate could be enlisted to talk with that
person, supporting the discussion with data. She acknowledged that sometimes the data are not
enough or people do not believe the data. Théeglyahen is to keep discussing it, from
different angles, across focus groups and meetings.

Lyon raised the very serious concern of thoseasions when an offender is released to
community supervision and thennomits a heinous crime. It becomes very challenging to have
conversations about data, because no mattergood the numbers are, someone has been killed
in that community. Teske added that the Sed@hdnce program is a very intensive program
based on best practices. It has now graduated more than 70 youtbOdiiceith a 6 percent
recidivist rate (one of whom did commit murfldf those 70 youth were sent to prison, Teske
said, 65 percent of them would have reoffendedmithey were released. It is important to
understand the overall risk, and thexa greater risk if these juveniles are sent to prison (which
leads to, as noted, a 65 perceidism rate). There are no perfect practices. It is about
reducing the risk. But when that risk isliged, do not sensatidiee it, he advised.
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A Role for Health in Justice Reinvestment

Sanne Magnan asked how the Roundtable on Population Health Improvement, public
health, and health care systems could be helpfuistice reinvestment. Lyon suggested several
areas where health could worlthvjustice to help overcome clhehges. A particular obstacle in
rolling out funding for increaseslibstance abuse sar@s has been finding treatment providers
who are willing to work with people in theigrinal justice system. Another challenge is
providing access to services, as many of teaswhere the Justice Reinvestment Initiative
works are very remote. The evidenindicates thahdividuals do best when they are in their
communities, but this is very challenginghbse communities do not have services. A variety of
approaches are being piloted, slaél, including telemedicine. ¥elated challenge is that many
adults who leave the justice system are ndintamedications to help address whatever
recurring issues they might be dealing withwdtuld be helpful if state systems would provide a
prescription that lasts more than 30 daygrmentioned attempts to leverage Medicaid
expansion to access these services, but said Hre often not enough doctors to fill these
prescriptions. When an inmate is releasesujoervision within a community, the first 60-day
period is when that inmate is most likelyraoffend. It is duringhis time that closely
coordinated care, services, and programs ssergial, but these aseme of the biggest
challenges that states face.

Establishing the Evidence Base

Martha Gold, a visiting schat at The New York Acadeyrof Medicine, acknowledged
the role of an evidence base in making a persuasive case for a program, and she pointed to the
lack of funding for such research. She asked atheutjuality and robustse of the evidence for
justice programs and about who funds the resediyon said that federal resources supported
some of research on these programs. Legisiaiften mandates that funding can only be used
for evidence-based programs, and it is a difficult conversation to have when a corrections
director, governor, legislat, appropriator, or other staketel believes a pacular program
works, when the evidence shows otherwise.deluits, she said, there are actually few programs
that have shown significantgelts in reduaig recidivism.

Teske referred participants to the websitéhef Office of Juvenile Justice Delinquency
Prevention (www.communitysolutions.gov). The wigb$sts programs that are evidence based,
programs that are promising, and programs thakrame/n to not be effective. The questions are:
What does it take to move a program froramising to evidence-based? and Where does the
funding come from to support thesearch? In Georgia there hdeen discussions about the
potential need to relax the evidence basetamtploy some promising programs for the purpose
of study.

Engaging Families

Magnan asked about engaging clients and their families in such a way that they do not
feel disempowered by the new system thatiiees put upon them. Teske observed that many of
these families do not want any intervention becalieg do not understand. They live a lifestyle
that is normal to them, and they do not realizetthuma they are exposed to. Providers need to
understand the responsivity prin@mf programming. This means that providers need to ensure
that staff have the skills needed to be patiedtta positively influence that family so they are

PREPUBLICATION COPY: UNCORRECTEDPROOFS

Copyright National Academy of Sciences. All rights reserved.



Building Sustainable Financing Structures for Population Health: Insights from Non-Health Sectors: Proceedings of a Workshop

26 BUILDING SUSTAINABLE FINANCING STRUCTURES

receptive. With juvenile offenders there is alse plossibility of having taeal with parents who
themselves have mental heakibues that are not being treated

Mary Pittman, the president and chief executiffecer of the Public Health Institute,
asked about preventative intervemt that could dissuade otharsa family from following the
same path as the disruptive or chronicallraptive youth in the faily. Teske highlighted
multi-systemic therapy and functional family therapy as important approaches. Clinicians go into
the family home, identify all the issues that members of the family are facing (including basic
needs such as food, shelter, transportation)damdlop a treatment pldar the entire family.
Teske said that court officers are reporting thatilies are happier after such interventions
because they are seeing tangible results right the beginning. Teske pointed out that the
clinician is not solving the family’s problemsut is instead teaching the family members and
empowering them to find solutions to their issudse System of Care expands this approach to
involve the community. Lyon added that there different programs for adult offenders. She
stressed the importance of talking directlyndividuals who have been incarcerated, to those
who are on community supervision, and to theinifees about what they need and what works.
Lantz referred participants to a recently psiied cost—benefit analgsof multi-systemic
therapy and the cost savingsas shown (Borduin and Dopp, 2058 also Dopp et al., 2014).
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Case Example 2: Clean Energy Financing

Participants continued the dission of financing in fieldsutside of population health
by considering clean energy financing as anotlbatemporary case example. Michael Bodaken,
the president of the National Housing Trust (NHii3cussed the healthrdits of affordable
housing, the challenges in financing affordableperties, and creativeriding streams. Holmes
Hummel, a principal with Clean Energy Works anfbrmer senior policy adviser in the U.S.
Department of Energy’s Office of Policy and Imtational Affairs in tle Obama administration,
examined aspects of financing energy efficiency and how that affects access and participation in
the clean energy economy. Joel Rogers, the Sewell-Bascom Professor of Law, Political Science,
Public Affairs, and Sociology at the Universdy Wisconsin—Madisonral the director of the
Center on Wisconsin Strategy (COWS), energy efficiency and réewaergy financing.
(Highlights are presented in Box 4-1.)
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BOX 4-1
Highlights and Main Points Made by Individual Speakers and Participants*

€ Public systems supply very basic needs, and inefficiencies within them disproportionately
affect people with limited resources. Extremely low-income renters are significantly
burdened by high utility bills that consume large portions of their income, and they tend to
live in areas where these basic needs are less well provided. (Rogers, Bodaken)

€ Anything with value can be financed. Where there is waste, money can be made by
reducing that waste. (Rogers)

€ Place-based strategy development can help to address equity gaps by adding value,
reducing waste, and capturing and sharing the benefits of doing both. (Rogers)

€ Inclusive financing structures can allow low-income populations access to cost-effective
energy upgrades. Compared to loan-based or debt-based instruments, inclusive financing
results in a larger addressable market, greater acceptance of the financing offer, bigger
projects that produce deeper savings, and fewer defaults. (Hummel)

€ Housing is an essential component of health. The health sector need to reach out to the
housing sector and to utilities as potential partners; the potential health co-benefits may
include mitigating asthma triggers. (Bodaken)

€ Clean energy financing, among other examples of resource reallocation, presents
challenges and opportunities to employment (i.e., job loss and job creation) that warrant
consideration and thoughtful response. (Flores, Bodaken, Hummel)

*This list is the rapporteurs’ summary of the main points made by individual speakers and
participants (noted in parentheses) and does not reflect any consensus among workshop
participants or endorsement by the National Academies of Science, Engineering, and
Medicine.

To open the session,aderator Mary Pittman, éhpresident and chief executive officer of
the Public Health Institute, highghted several points of overl&yetween clean energy and health
that she drew from publications by the threegiists. A report from the International Energy
Agency, for example, included a benefit—costlgsis, which is common in health care. She
observed, however, that health care considess-benefit, while the energy report referred to
benefit—cost, considering the benefits first idearto reduce bias against energy efficiency. The
energy articles showed that data are lackigaming the positive impacts of energy efficiency
in the public sector, similar to the challenge eéding data to show therdits of prevention to
population health. Another similarity could bees in short-term variables for tax rates and
lifetime benefits for health efficiency, shedarlhere is a mismatch between the incentives and
when the outcomes or benefits accrue. She alserobd that there are challenges of silos in both
energy and health, referring to an article mahoior and outdoor air quality and the multiple
factors that must be addressed simultaneousbydar to reap benigf. Finally, she noted a
similarity between clean energy and health im&eof the local requirements, different local
assets, and local structures tbatised those in the energy sectaefime their approach from a
generalized state/nationgd@oach to an approach that couldinplemented at the local level.
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Financing Affordable Properties

NHT is an affordable housing developer, a lender, and a housing policy advocate,
Bodaken explained. NHT operates about 4,00@@rty units along the East Coast and in
Chicago and has developed about 25,000tagesuts across the United States. Bodaken
acknowledged that the health benefits of housirvg imt historically been the focus of the work
of NHT. The mission of NHT was rather to hg@eople get into affordable housing. However,
NHT began to hear anecdotally from resideh&d, once their housing tidoeen rehabilitated,
they were experiencing unanticipated healthdiiés such as a reduction in asthma or an
increased comfort of living. As an example,rhentioned a property in Southeast Washington,
D.C., that was taken down to its studs arauiike as the first green apartment complex in
Washington, D.C. Recertified carpets and cloaniree cabinets were among the green features
that were installed. The residents reported iy were very happy with the housing and that,
for example, a child’s asthma was betted he was not missing school as a result.

More recently NHT decided to focus more on energy efficiency and approached the U.S.
Department of Housing and Urban Development (HUD) about using weatherization funds
broadly in affordable housing. Bakien said that NHT highlighteithe potential health benefits
as part of the discussion. Ieferred participants to workshdyackground materials describing
the strong correlation between energy-efficient affordable housing and health outcomes, and he
shared several exampl®a. longitudinal study by the Souttest Minnesota Housing Partnership
demonstrated a reduction of about 33 perceahionic asthma over a period of 5 to 6 years
after the energy-efficiency retrofit of its propes, Bodaken said. At the Mission Creek Senior
Community in San Francisco, Mgrélousing has instituted healglupported services that have
extended some resident’s ability to stay thdedaying their need to mre into assisted housing
or into nursing homes by 2 or 3 years, andrgathe city $30,000 per ge. Clearly, there were
better health outcomes for theople who were living infeordable housing, and money was
saved as well, but Bodaken saidttpart of the conundrum in thesiuations is how to allocate
resources to pay for these tgpaf programs and initiatives.

Energy Efficiency for All

Bodaken described a model that he sugggstedlation health might be able to develop
an analog of. NHT determined that it costaaiditional $3,000 per apartment to do an energy
efficient retrofit. Although the movations are good for the tenarits,said, there is no economic
reward to the property owner for doing an enasgyofit. In consideng what additional
financing, outside of HUD, could be broudbtbear to reduce ¢$3,000 burden, NHT found
that private-investor-owned utilities across the United Statpend $7.5 billion per year in
energy retrofits of schools, hospitals, homes, @hdr buildings. Tenants, however, reap a scant

® See the 2015 Internatidrianergy Agency reporGapturing the Multiple Benefits of Energy Efficien©hapter 4:

Health and Well-Being Impastof Energy Efficiency.
http://www.iea.org/publications/freepublications/publication/Captur_the_MultipIBenef_ofEnergyEficiency.pdf
(accessed December 1, 2016). See thisavorkshop attendee packet for NHittfsheets on affordable housing and
health.
http://nationalacademies.org/hmd/~/media/Files/Activity%20Files/PublicHealth/PopulationHealthimprovementRT/1
6-OCT-19/Attendee%20Packet.ddiccessed December 1, 2016).
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0.3 percent of those dollars, ewough they contribute toehfunding through fees in their
utility bills.

To address the fact that residents of afatd housing were not getting the benefit of
these funds, NHT launched the Energy EfficiefayAll campaign, togetér with the Natural
Resources Defense Council and the Energy FowordatiCalifornia. The campaign, now in its
third year and in 12 states (California, Ggar lllinois, Louisiana, Maryland, Minnesota,
Missouri, New York, Ohio, Pennsylvania, Rhode Island, Virginia) and te&i€liof Columbia,
has secured over $200 million for energy efficiemcgffordable multi-family housing. Bodaken
said that utilities were gendisaunaware of the need untiléglcampaign reached out to them
about starting a low-income program that wdiksrental housing. Most low-income individuals
in the United States are rentens, said, and Energy Efficiency for All helped the utilities design
and implement more effective utility energffi@ency programs for owners of affordable
housing units. He suggested that it would be watgresting for the uities to start thinking
more about the indirect benefits of energy edinay, including the benesi to health and to
addressing the social determinants of health.

Bodaken acknowledged that the process for ggnefficiency for All has taken a lot of
time and resources. He also emphasized thertanpee of working with good partners. With
regard to health, Bodaken said that housing is where the people live and that health or illness in
people’s lives is going to happentheir homes. He suggested tha roundtable think about the
home as being the place wheralithappens and then think about whom they could work with.
Upon reflection, he said, perhapeth should be health care parshadded to Energy Efficiency
for All. He also emphasized the value of workimigh leaders in the states, in a state-by-state
strategy rather thaa national strategy.

INCLUSIVE FINANCING FOR DISTRI BUTED CLEAN ENERGY SOLUTIONS

The clean energy revolution is well unademy, Hummel said, but, he added, it is not
happening nearly fast enough.

Industrial Revolution and Climate Change

Hummel highlighted the relationship beten modern energy development and human
development and noted that metrics for enelgyelopment are often used as indicators for
human development. The Human DevelopmemdRe issued annuallyy some multi-lateral
development banks, links increased eneysamption with economic development. The
association is so robust apdrsistent over time that some policy makers thought it was
irreversible and perhaps non-negotiable, Hummiel $éoowever, the threatto the environment
resulting from energy consumption are causing pohakers and the public to rethink the basis
for this link. More than 80 percent of theeegy in the global economy is fossil-fueled. This
dependence is creating hazards to healthstines$s life-support systems around the world. In
2012 the International Energy Agency (IEA) statteat energy-related carbon dioxide emissions
needed to be completely eliminated by 2075 in order to limit the glabaktture rise to 2°C.
Further, IEA said that achiewy a 2°C stabilization target waltequire a large-scale additional

" See http://www.iea.org/publications#épublications/publication/ETP2012_fredf. (accessed December 1, 2016).
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annual investment in clean energy and enefggiency in the built environment (power,
buildings, industry, transport).

Coincident with the international assessmarit,.S. assessmeuitthe science around
climate change found clear connections between population health and the mitigation of climate
change impactSsHummel summarized the key findingkthe report: tare are wide-ranging
health impacts of climate change, certain popatatiare especially vulreble, preparedness and
prevention provides protection from the impacts of climate change, and taking action on climate
and other types of co-ré&d pollutants can improve health and provide other social benefits.

In the United States, the costs associatithl @xtreme weather disters attributed to a
changing climate are not distrileat equally, Hummel said. Peopletive southern states are on
the front line of these disasters and are inngrhuge losses, despite the emergency aid that is
sent. These costs need to be factored inbicels made about future investment, Hummel said.
The U.S. federal government has also assehksesbcial cost of carbon, and it factors these
values into the cost—benefit analysis oévregulation that wodlaffect carbon dioxide
emissions. Previously, Hummel said, a major gap in public policy gsialhad been the
assumption that carbon dioxide pollution had zero sooists. It is estimatkethat the social cost
over the next 10 to 15 years will be between &40 $50 per metric ton of carbon dioxide. This
type of calculation can have an important arafqund effect on the regutary impact analysis
of energy policies.

Recovering Social Costs anélarnessing Public Spending

The social cost of carbon is a “shadovces’ and it does not affect the economy until
someone actually has to pay it. Hummel discdisgeat it would mean to recover some portion
of that social cost for public benefit.

Carbon pricing policy in the nomlastern states is more adeed than in other parts of
the country, Hummel said. Ovtlre past decade, the Northeast has generated more than $1.5
billion in public receipts that have then bemmilable for public spending. This is the result of
the Regional Greenhouse Gas Initiative cap-and-faagram. Hummel brfty explained that a
cap-and-trade program sets a price on carbonglugsigned to send a signal to private sector
actors that pollution is not free. In that grstcompanies must pay for the “permission to
pollute” by buying allowances thate available to them through an auction. The auction fetches
on the order of $3 to $4 per ton of carbon dioXidaging from about $tb $5), which is only
10 percent of the social costadrbon that the federal government has assessed. This means that,
even after discounting the social cost of carbon by 90 petbenortheast produces billion-
dollar-scale benefits which are then asseciatith public spending programs that can be
informed by public health experts. Each state determines how the money will be spent, and
energy efficiency has been the top investmentipyicn each of these states except for Maryland
(the priority investment in Maryland was in ditdinancial assistance thipaying utility bills).

8 The National Climate Assessment is availabletat/nca2014.globalchange.gov/report/sectors/human-health
(accessed December 1, 2016).

° For more information on theocial cost of carbon see
https://lwww3.epa.gv/climatechange/Downloads/EPAactivities/social-cost-carborgodessed December 1,
2016).
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Contours of the Clean Energy Divide

Public spending is not enough to overconeeliarriers encountered in the clean energy
revolution, Hummel said. The seabf the demand is too big for public spending alone, and the
vast majority of the money will need to be sourced from the private sector. Even with private
sector capital, there will be byéers to progress. Multiple factors affect the pace at which
mitigation policies are adopted assothe United States, includiagsensitivity to price impacts.
For example, in vulnerable communities (areas in which electricity costs constitute a greater
share of household income), th&dess enthusiasm for cleaneegy policies that might increase
the cost of electricity. Persiste underlying conditionsf inequality (i.e, poverty) affect the
distribution of these impacts. Hummel said tthet NAACP has highlighted the dimensions of
equity that affect the clean energy future of the United States and has called for directed
investment policies that to address longstanding environiigjustice and to increase
opportunity*® Hummel observed, however, that ewemere those investment policies are in
place, barriers to investment petsgoducing a clean energy divide.

Ninety percent of the persent-poverty counties in the United States are served by
electric cooperatives. These are utilities whbeecustomers have an ownership stake in the
utility and a shareholder vote. Co-ops cover nibam three-quarters of the United States, serve
more than 40 million people, and together buy Bllibn of electricity. Hummel said that the
Roanoke Electric Cooperative in Down East, Rd&arolina, is the onlutility in the United
States that is led by people of color and eemajority-people-of-color communities. Common
gualifying criteria for loans anddses across the United States are home ownership, credit score,
and sufficient income. Based on these criterianael said, nearly all members of the Roanoke
Electric Cooperative were disqualified froeceiving low-interest loans for investments in
energy efficiency. Hummel reiterated the pointBndaken that more than half of people below
median income are renters and, as such, fatetsto entering the clean energy economy, and
he added that inclusive financing solutions are needed.

Inclusive Financing for Distributed Energy Solutions

Pay As You Sav&(PAYS®)!is a utility financing solutiotthat offers all customers the
option to access cost-effective energy upgragésy a proven investment and cost-recovery
model that benefits both the customer andutiiey, Hummel explained (see Figure 4-1). The
utility draws low-cost capital from its usual sources and invests in cost-effective distributed
energy upgrades (e.g., better building efficienogftop solar arrays). The utility pays the
installer; the customers pay natbiupfront for the upgrades they choose. Costs for the solutions
installed are tied to the meters they serve. Costs are recovered on the customer bill with a fixed
monthly charge that is less than the estimatethga generated by the upgrade. In this way the
customer is then participatimg the cost recovery without img personally assigned a debt
obligation (and does not suffer the financial sestwutiny required for upfront loans or leases to
join the clean energy economy).

10 See http://wwwnaacp.org/wp-
content/uploads/2016/04/JustEnergyPolicies%20Compendium%20EXECUTIVE%20SUMMARY %20FINAL%20F
EBRUARY%202014.pdf (access®ecember 1, 2016).

1 pay As You Saveand PAYS are trademarks of the Energy Efficiency Institute, Inc., of Vermont, which works
with both municipal and investor-owned utilities.
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FIGURE 4-1Pay AsYou Save (RYS) utility financing salition.
SOURCE: Hummel pesentationQctober 19, 216.

The PAYS slution is aninclusive gproach to alean energfuture. There is no
consumeloan, lien,or debt; it eaches rents and low-hcome maket segmerstthat are
chronicdly locked aut; it leads © higher upéke rates; ad it produ@s deeper esngy and caon
savingsHummel s&. Compard to loanbased or debbased instrments, inalisive financhg
allows for a larger ddressablenarket, greatr acceptace of the firancing offer, bigger progcts
that praluce deepesavings, ad fewer defalts (see Figre 4-2). Himmel said lhe Roanoke
ElectricCooperativeand severabthers havédeen abled demonsiate the succss of PAYSin
persistet poverty rgions of theUnited Stags.

FIGURE 4-2Pay AsYou Save vesus loan- odelt-based fhancing.
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SOURCE: Hummel presentation, October 19, 2016

The results have been incredibly impreesHummel said, resulting in an immediate
surge in investment. Hummel shared results fieenOuachita Electric @perative in Arkansas
as an example. Comparing the first 3 monthigsahclusive financing program to the best 3
months of its debt-based program showed that within less than 4 ntoméssable to double the
number of customers; to achieve 100 percent opt-in by multi-family rental units and greater than
80 percent opt-in by single family units; anddimuble the scale of cépl improvements. As a
result, it quadrupled the investment deployment in a community that experiences persistent
poverty.

THE FUTURE OF CLEAN ENERGY

Rogers shared his perspective on some of the financaigebes of advancing clean
energy approaches. He suggested th&d®p—assuming a world population of nearly 10
billion—energy consumption will likely be motban double what it is today. While the vast
majority of energy currently proded is fossil-fuel-based, the rkat share of renewable energy
sources (e.g., solar, geotherjnalsteadily increasing. Rogers acknowledged the optimism about
efforts to address climate change concesush as the Paris Agreement and the recent
agreement on reducing the use of refrigerantqidted, however, that even if all of the Paris
Agreement commitments are met and pledges fudfilliee world will still fall far short of the
goal to limit global warming to 2°C aboweénat it was in pre-industrial times.

Energy Has Value

Energy has a lot of valuRogers said, and anything with value can be financed.
Spending on energy is huge, accounting for about 9 percent of the U.S. gross domestic product,
or just short of $2 trillionThe United States consumes abbd® quads of energy per yéagnd
more than half (about 55 percent) of the ggeronsumed is wasted in various ways. Rogers
suggested that the United Statesstes more energy in its electpower generation sector alone
than Japan uses in an entire year. And where ibavaste, he continued, money can be made by
reducing that waste.

Individuals spend money directly outpdcket for energy, and increasing energy
efficiency can result in direstavings to individuals. Energlgousing, transportation, water, and
other systems are very connectederms of cost. Becausesfe systems supply basic needs,
inefficiencies within them disproportionatelifect people with limited resources. The poor
spend a greater percentage @iitiincome on these needs anado live in areas where these
basic needs are less well provided. Rogerstioreed several initiatives to address these
inequities through financing, suels PAYS (discussed by Hummel, above), and the Property
Assessed Clean Energy program for homeowmédrigh pays for energy efficiency upgrades
and recoups the costs through agarty tax assessment. Rogaiso noted that renewable
energy sources are becoming more competitive. The price of solar panels, for example, has
dropped about 80 percent, and efficiency has incresigadicantly over thgast 5 or 6 years.

12 A quad is a unit of energy that is equivalent t& {6ne quadrillion) British thermal units.
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Fixed Costs

One of the main challenges in changingehergy landscape is the presence of fixed
costs and fixed investments, which are deephnected to social and fitacal capital. Change
takes time, Rogers observed, notingttthere are still homes in thinited States that are heated
by coal- or wood-burning stoves, despite the braadksition to oil, natulagas, electricity, and
other potentially cleaner forms of energy aemgtion. Investments in many old-style coal-
burning power plants are fully amortized, as are investments that were made in other
infrastructure for the “dirty energy system.”dpée see opportunity in resisting change, so they
can continue to get money out of older equepin The Clean Power Plan for existing power
plants is aimed at reducing carbemissions through such measusssonverting coal plants to
natural gas. Rogers suggestedribed for discussions about theitsof that plan, in terms of
actually changing the fundamentalsthe U.S. utility model.

Globally, the world must adapt a “carbon budget” that is pnabout 550 gigatons more
than today’s usage if it is to avoid the cétashic temperature increase to 2°C above pre-
industrial levels, Rogers said.tiHe world went on a very stricarbon budget and ramped up all
of the renewable energy efforts, particularly solar, the goal would be achievable within 30 years,
he said. The problem is not the investmertl@an energy, but thadt that there are 2,795
embedded carbon gigatons in booked reserved ahd natural gas and other carbon sources.
This is more than five times the amourdtthumanity can spend, he pointed out. The booked
value of these reserves isércess of $30 trillion. In essend& said, saving humanity would
take $30 billion away from the holders of these reserves, which is dacagnibolitical problem.

State and Local Politics

Housing, transportation, and eggmpolicies all affect the buiktnvironment, and all have
considerable effects on public health. These pdliare, in general, ¢houtcome of state and
local politics, Rogers said olEnergy policy is almost entirely set at the state level. Energy
policy is also intensely dominated by narrowihass interests. Recently, he said, it has also
been an area where competitive federalss become increasingly nationalized, in a
particularly problematic way.

Unlike justice reinvestment, in the energy arena the fossil fuel companies and utilities
have significant power at thedal level to push back agairdéan energy development. The
business model is to sell more energy, not Bsegers noted the increasing difficulty of working
in partisan state government environmentslafgented the focus on privatizing public goods,
even when such privatization presents challenges for a state’s economy or may not even be
attuned with constituent expectatis. He raised concerns that tisi& dangerous step back from
health-based, resiliently finarstecommunity-based solutions.

DISCUSSION

During the discussion following the pameksentations, the speakers expanded upon
financing approaches for energy efficient upgs, especially for rters and low-income
residents. Participants also discussed the \a&flpéace-based strategidsat produce co-benefits
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in fostering equity and considered the anpon workers and communities when an industry
changes or leaves an area, resulting in job losses.

Financing Energy Efficiency Upgrades

Russo observed that in the examples thatdeseh discussed, the utilities appeared to not
even think about rentersfaist. She asked for furtheliscussion about the funding for
retrofitting buildings and othesuch projects in rental unitShe also wondered whether an
energy utility’s only reason for psming energy efficiency is becsaiit is regulated and required
to do so.

Bodaken clarified that nearly everyone pays a utility bill, and most utility bills in the
United States include a small fee that goes toward funding energy-efficiency programs (called
ratepayer funds). Those fees stay with thetytihat collects them, he said. The programs are
state- or utility-based anvary from facility to facility (i.e, this is not a federal requirement).
There are still some utilities that do not havesrgy-efficiency programs. As discussed, the
Energy Efficiency for All campaign is not genging new resources, butther is reallocating
existing resources to those wheed them most. In this case, shpeople who are poor rent their
homes, and extremely low-income renters are significantly burdened by high utility bills that
consume large portions of th@ncome. Reallocating existing energy-efficiency resources
towards rental housing accounted for a relatigahall amount of money, but it is an approach
that, on an annual basis, can Imefgi show an impact. The strategy, Bodaken suggested, is that
once a utility company sets up a program, a noitgteteloper, such as NHT, can leverage that
program along with its other resources to relialbd rental living spaceSometimes utilities do
this type of initiative on their own, but mooéten it is other groups that lead the effort.

Rogers pointed out that energfficiency programs are a rélaely small part of a utility
company’s overall budget. He notttht there are private-sectmergy service companies that
serve both public and private clients and thake their money through energy efficiency. They
establish energy performance caats in which the energy efficieyupgrades are financed and
then repaid through the accrued savings (siniléine PAYS example described by Hummel).

Hummel added that the inciue financing programs hadescribed do not use utility
ratepayer funds as they do not provide the lef/&inding needed for the scale of the problem.
They look to the same sources of public and peivisancing that are used to build substations,
extend transmission and distrikarilines, or pay for smart grigdbgrades. Hummel said that
there are convergent interebetween utilities and their customers in distributed energy
solutions. Financial analysis of utilities involved in inclusive financing has shown large-scale
benefits to the utilities in reducing their cosdr peak demand. Hummel suggested that this
could be likened to addressing the costmirgency room care in the health sector.

Place-Based Strategie$hat Provide Co-Benefits and Foster Equity

Pittman observed that all of the speakers ratisedssue of equity in their presentations
and highlighted the mismatch between thosgower and where the dollars are most needed.
For example, she reiterated Rogers’ point thatbooked value of cumecarbon reserves is $30
trillion, but action at thetate and local levels is directenvard the people who are most
affected (e.g., by unemployment due to changenergy generation). Rogers responded that
place-based strategy development kbalp address this gap by adding value, reducing waste, and
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capturing and sharing the benefits of doing thasethings. Place-based approaches can be used
in a variety of policy areas, including ene®fficiency, transportation, and housing, and they

can be pursued in alliance with the businessroanity. It is possible for businesses to be
profitable by “taking the high road,” Rogersdsanoting that many firms are willing to pay

workers decent wages and provide pensiono#met benefits in order to produce a quality
product. The challenge is that their “low road” competitors (firms that are not willing to treat
employees as valuable assets) are constdmmdgtening their profinargins. Furthermore,

Rogers said, the “high road” companies do not ledfective champions ithe political arena in
most states. He observed that there are maalleancommunities that have lost significant

human capital (which can be seen in, for eglanthe increasingly empty high schools that are
being shuttered). The members of these communities have, in a sertbe, hastative of their

lives, and they often turn against each other andhag#iose who are evemore vulnerable.

There is a healing process that needs to occur, Rogers said. The people in these communities
have the same interest in having clean watasddocal schools, or brddand Internet access as
residents of cosmopolitan areas do, he said e suggested the need for urban—rural
progressive political coalitions.

Bodaken agreed with the plabased approach and suggested that most Americans do
not really want to relocate to some distantpland give up their idetigs in the process. He
predicted that electric utilities will need toarige their entire way of doing business in the
relatively near future. Some states, includingff@ania and New York a& beginning to change
how they operate with regard to power genergthe said. In Maryland, the government sought
to build a new, billion-dollar power plant on tBastern Shore and explained to local citizens
that they would have to pay meofor their electricity once th@ower plant was built. After the
residents responded that thegl diot want that power plant their community, the company
developed a strong energy effioogrprogram that actually reduceesident’s costs and provided
jobs. Bodaken acknowledged tlsaich approaches cannot addréhe $30 trillion of embedded
investment in carbon energy sourdest it is a start, and thereeaco-benefits to consider as
well, such as the health of the community. Frafimancing perspectty insurance companies
would likely have a significant interest in reducing their members’ exposure to contaminants
from traditional power-gneration approaches.

Rogers concurred with the importance of co-benefits in these approaches, and he
reminded participants to look for such co-béseds they might not be obvious. He cited
Bodaken’s example of the apartment complex enDistrict of Columbia that was stripped down
and rebuilt as a green building and how residest® happy with their rent and the space, but
they were most pleased about the unexpected co-benefit that theerchviere healthier and
were not missing school because of asthma attacks.

Hummel pointed out that clean energy cledwds the advantage over traditional energy
sources when all the social costs of pollutiom@unted. In the current market conditions, many
of these costs are externalizegthe companies and therieémalized by society. And as
discussed, those costs are sijmtead equally. Hummel advoedtfor 100 percent clean energy,
which means clean energy for everyone. Mamyent financing solutions in use are
disqualifying large segments of the popudatiHummel suggested thatlusive financing
options can produce inclusive results and caelacate the rapid scaling-up of the necessary
capital deployment. Inclusive financing can ai&dp to bild a political constituency for the
policies that will change the meet conditions framing private-sector investment decisions.
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There is good work to be done in the intersection among energy, environment, and finance,
Hummel said, and public health benefits that can accrue when people who are burdened by
energy costs are relieved of the sacefi they make to keep the lights on.

Bodaken described a longitudirsudy that is assessing tpeblic health benefits of
upgrading the energy efficiency of 8,500 apartments in @biddew York, and San Francisco.
The findings will available in 2020. The study is being done by the JPB Foundation, in
partnership with the National Center for Healthy Housing, ¢kt School of Medicine at
Mount Sinai; the University of California, S&mancisco; and the University of lllinois at
Chicago.

The Human Impact of an Evolving Commercial Sector

Flores said that corporate maneuvers, siscbhanging where energy is sourced from, are
not necessarily transparent to the public. Ermusnamounts of money are exchanged, and those
involved are far outside theakn of middle-class and lowetass America. All that the
consumers understand is that they are not nedgsmay better off. Flores stressed that policy
discussions should include representation from labor organizations and from the communities
that will be affected by these significant chandes. example, shifts in energy policy will affect
people employed in the coal or oil industries, and the towns where these industries are can be
decimated when jobs are eliminated. Floressstd the need to have solutions for the people
who will no longer be employed @arho will lose a major portion of their income as a result of
these shifts in energy policy.¢g, retraining, re-employment).

Rogers said that his center at the UniversftyVisconsin has reésed three reports on
the issues facing people digped by changes in the industry and on the likelihood of
reemployment in other sectors (Walsh et2008; White and Gordon, 2010; White et al., 2012).
He suggested that there will be numerous employmgportunities in the United States to either
create or maintain the cleaneggy infrastructure that will beeeded going forward. One issue
will be whether displaced employees will bdlwg to move to where the new jobs are.

Bodaken agreed with the concerns raiggdrlores. The answer will probably be a
combination of re-employment (i.e., of displa@eergy sector workers) and defining the new
jobs and determining what the required slkalial training are. Bodaken noted that NHT
previously purchased solar panels that were nzentufed in China, but thyear and last year
they were able to buy solar panels from a canypin Buffalo, New York. He agreed that there
are jobs being created in the United Stateshbuwidded that there halso be potentially
millions of jobs lost.

Hummel likened the impending aaamic dislocation to what took place at the end of the
whaling industry or during the decline okttobacco industry following public health anti-
smoking campaigns. For most of the 20th century the Eastern Kentucky region has been the
source of most of the coal m&d in the most densely populateatts of the United States,

Hummel said. It has also be#re site of massive fossil fuektraction. Inalisive financing
programs for clean energy in the coal fields of Kentucky have demonstrated that this approach
can be successful in a region waérsistent poverty, Hummel said.

Hummel referred participants to a 1996bkdcco settlement in which public health
experts were instrumental in framing thestsoand benefits to society of managing the
dislocation of workers. The poifttom that example is that wagks who lose their employment

PREPUBLICATION COPY: UNCORRECTEDPROOFS

Copyright National Academy of Sciences. All rights reserved.



Building Sustainable Financing Structures for Population Health: Insights from Non-Health Sectors: Proceedings of a Workshop

INTRODUCTION 39

in the energy sector should be givea tpportunity to accesslecation and support for
entrepreneurship to pursue jahsany part of the economy @sshould not simply be tracked
from one part of the energy sector to another.

The goal should not be simply neutralitydming no harm, Flores said, but recompense.
For example, perhaps new factories for solarefmcould be built in the communities that are
losing other employment. Financing should be embedded in places where there has been
disinvestment, he said. He offdrthe revitalization of Detroit & case example. Reinvesting in
these places and populations across America can help to build back equity.

Rogers agreed with the need &trategic reinvestment inghnfrastructure and industries
necessary to make the clean gyeransition in the United Stateguitable. He added, however,
that this approach will not solve all of the predis in these areas of poverty and that there are
other issues beyond the energy sethat are affecting thesejpulations and that need more
attention.

A patrticipant pointed out thaélhese arguments are finding their way into the political
conversation and cited an example of a personing for office calling for plans to help those
displaced in the shutdown of a refinery in the area.
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Realigning Resources for Population Health: Small Group
Conversations

Following the panel discussions of the caselists, participants broke into small groups
to discuss potential strategiwsrestructure, realign, amedallocate resources for population
health that borrow from successful examplesthrer sectors and industries. Bobby Milstein,
director at ReThink Health, set the contexttfag breakout discussions with a brief overview of
financing structures and well-known examplser the small group discussions, the workshop

reconvened, and facilitators repagton their groups’ deliberatian@lighlights are presented in
Box 5-1.)

BOX 5-1
Highlights and Main Points Made by Individual Speakers and Participants*

€ When arrangements work well, it is often because the parties see some synergy in their
efforts. The solutions that lead to a more interdependent health economy are often those
where the parties see a potential to generate greater value together than alone. (Milstein)

€ The principle of inclusive financing could be implemented across the array of financing
structures. (Milstein)

€ There are potential opportunities for public health to support other sectors in their work,
whether or not those efforts are explicitly viewed as health interventions. Public health can
help other sectors articulate how health is affected by their priority issues. (LaVeist)

€ If the health sector is truly committed to co-benefits, it has to be willing to have some sort of
mutual contribution to other sector’s outcomes as well to its own. (Kelly)

* This list is the rapporteur’s summary of the main points made by individual speakers and
participants (noted in parentheses) and does not reflect any consensus among workshop

participants or endorsement by the National Academies of Sciences, Engineering, and
Medicine.
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SETTING THE CONTEX T FOR DISCUSSION

The cases presented at the workshop thusafee been stories of economic transition,
Milstein said. The prisomdustrial complex in the United States has generated mass
incarceration and manifest wastepoth human and economicrtes, he said. The examples
discussed showed how investment and reinvestment can lead to very different sets of results for
offenders and communities. Similarly, in the gyesector, Milstein added, the petro-industrial
complex causes some harms, and efforts are wvadeto transition to greener, more efficient
energy.

The challenge for population health is howeftect an economic transition and an
“industrial revolution” in the way that health casestructured and financedat results in better
population health, greater heaétjuity, and and greater démement of human potential.
Milstein reiterated the point by Rogers that &myg of value can be financed. The challenge is
not just to promote evidence-bageapulation health approaches, butlso define strategies for
how to pay for them, with the mindset that fisang should not be a cdnaint at the outset.
How, with the assistance of financing expamsl by taking lessons froother industries that
have restructured to achieve similar co-benefits, can greater valufialeth@es be gained
through focused innovations that improve population health?

Milstein acknowledged that the presentationy scratched the surface of how justice
reinvestment actually works financially and bareiplored the nuances of inclusive financing in
the energy arena. However, even such high-level case examples demonstrate that there is an
array of innovative financing options. The exaegptan thus foster a discussion about how to
bring clarity to the action agenda for populati@alth and how to define both the institutional
arrangements and sources of money d¢batd bring that agenda to fruition.

Menu of Financing Structures

To facilitate the group discussions, Milstein summarized potential financing structures
for population health and classified them itéo main categories (roughly ordered by relative
dependability), providing selected examplegatch category (see Figure 5-1). He reminded
participants that Internetnks to further information abotitese and additional financing
examples were provided the background materials for thrkshop.13 Milstein noted that
part of the mission of the roundtable is to desswhat is needed to assure dependable resources
for population health, and he observed thatvéest majority of initiives undertaken by multi-
sector stakeholder collaborativiesadvance their agendas aesed on very short-term, very
fragile financing.

13 The workshop attendee packet is available at
http://nationalacademies.org/hmd/~/media/Files/Activity%20Files/PublicHealth/PopulationHealthimprovementRT/1
6-OCT-19/Attendee%20Packet.ddiccessed December 1, 2016).
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TABLE 5-1 Menu of financing structures (in order of relative dependability).

Structures SelectecExamples
1. Grants, contracts, donatiqrmizes € Convergence Partnership
€ BUILD Health Challenge
2. In-kind or barer agreements € Cross-Jurisdition Agreenent
3. Hospital canmunity beneti € Community Health Improvement
€ CommunityBuilding
4. Healthcae payment reform € Value-based Contracts (aMACRA)
€ Global Paynent
5. Loans and investents € Community Reinvestmemct
€ Community Development
€ Pay-for-Success, Impact Invest (and Divest)
6. Dues, earnings, legal settlements € Tobacco Settlemnts
€ Deepwater Haizon
7. Gain sharing agreeents € Clean Energy Funds
€ Justice Reinvestent
€ ACOs& Accountable Communities fo
Health
8. Taxes, credits, trusts, yaents, madates € Tobacco, alcohogambing, sugar, carbon,
etc.
€ Low incone housing
Wellness truts
9. Community-wealth buildig € Kaiser TotaHealth Inpact (Anchor
Mission)
10. Commercial market € CVS No Tobacco

SOURCE: Milstein presentation, October 19, 2016.

Grants, Contracts, Donation, and Prizes

Most population health initiatas are funded by grants, contracts, donations, and prizes.
Milstein highlighted multi-philartiropic initiatives, such asé¢hConvergence Partnership and the
BUILD Health Challenge, which he saideatemonstrating pioneering ways of pooling
philanthropic money for much longer-teamd more profound types of investmetits.

In-Kind or Barter Agreements

Another financing structure ia-kind or barter agreements. These can sometimes be
more durable than short-term grants, as pesgdethemselves as being in business with one

4 For more information on theseamples see http://www.convergenceparship.org (accessed December 1,
2016) and http://buildhealthchallenge.org.
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another. As an example, Milstein highlighted the cross-jurisdiction sharing agreements that are
negotiated among multiple regional health deparits. These operating agreements help to
deliver economies of scale, with the partra®viding in-kind contributions. These agreements
sometimes lead to more formalized or contraetedngements as well. Milstein said that this
financing structure has real economic foi@et, but it can be difficult to count.

Hospital Community Benefit

Milstein acknowledged the ongoing conversation around hosgpitainunity benefit, and
the actual value to the publé programs that stem from thex break that nonprofit hospitals
receive. He referred participants to analysgsoundtable co-chair &l Kindig and colleagues
on the size of that value (Rosenbaet al., 2015). The field hanging rapidly, Milstein said,
pointing specifically to some modest expans of investments in community health
improvement and community buildidigom nonprofit hospital sectors.

Health Care Payment Reform

Health care payment reform is bringiaghift from fee-for-service, volume-based
payments to a system of payments based on value and quality. As examples, Milstein noted the
Medicare Access and CHIP Reauthorization Axt the concept of global payments to health
care providers. The regulatory framework aropagiment reform is a significant economic
incentive which Milstein said could signal theed for other types of investments to flow
differently.

Loans and Investments

There are numerous examples of loans andsinvents as financingrsictures that could
be applied to population health. In the banking@e the Community Reinvestment Act allowed
for new ways of lending to occur. Milsteiniddhat the community development and health
sectors are frequently coming together to ehico-benefits, and an equity agenda for
investment is much more prominent. Theralg a growing fieldentered on the pay-for-
success approach to funding and another on impact investment (including explicit consideration
of divesting from harmssuch as oil or tobacco).

Dues, Earnings, and Legal Settlements

Milstein spotlighted dues, earnings, and legal settlements as a class of financing that
often goes unnoticed. These funding sourcepartcularly important for multi-sector
collaboratives. Famous and well-funded exaaphclude tobacco gkements and the BP
Deepwater Horizon settlements. Milstein mentoiige Public Health Institute in California,
which has a program that invests legal settleiniunds to improve puiclhealth and seeks
public discourse about how the finds should be inveSted.

Gain-Sharing Agreements

The case examples of justice reinvestnaamt clean energy funding that were discussed
at the workshop were concentrated on a clagisaficing structures thatre essentially about

!5 For more information see http://www.phi.org/focusas/?program=public-health-trust (accessed December 1,
2016).
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gain sharing, Milstein explained. These agredsegcognize co-benefits and are predicated on
the idea that investments can deliyield and that yiel, in turn, can be stiagically applied as
the next new investment in something else.

Milstein said that the developmentadfcountable care organizations (ACOs) and
accountable communities of health raised questosit who should share in the savings that
result from the redesign of the health care @gjivsystem. The field is beginning to experience
expansions in both the numberpzrties who are working to lowéhe total cost of care in a
region and the scope of investments and reinvestments that are made over time.

Taxes, Credits, Trusts, Payments, and Mandates

Another category of funding is associateith the functions ofjovernment, including
taxes and tax credits as well as various apptpns and mandates. As examples, Milstein
mentioned the so-called “sin taxes” on gambling, alcohol, tobacco, sugar, and now carbon
emissions. He said that funds acquired thrahghcarbon cap and trade system will likely be
invested in initiatives that help people and the planet, asddgested that public health
professionals should consider whether theytrailg prepared to help prioritize how funding
from this program could be invested in population health. He reiterated the point made by
Debbie Chang in the opening session regarding the potential of efiséinging structures.

Tried and true mechanisms (e.qg., tax credits, low income housing tax credits, and enterprise
zones) are not being used as fullyasrstrategically as possible, he said.

Another mechanism in this category isliwess trusts, Milsia said, although he
acknowledged that these are evolving with reganthanagement. He plained that the first-
generation wellness trusts wdumded by taxes on health cagpenditures; however, the new
generation of wellness funds associatéith wccountable communities for health are
nongovernmental.

Community Wealth Building

One important aspect of community wealthldhunig recognizes thanstitutions have a
more significant impact on the economic life ofitcommunities than just the services they
provide. Anchor institutions (such as hita[s, universities, foundations, government, and
others) also have a signifidaimle and a long-term econaotrstake in the success of the
communities in which they do business. KalBermanente, for example, has incorporated a
“total health impact” approach into its missiand its investing stragg. Employee ownership is
another example of an approdbht gives people in the commityna much greater stake in the
local economy. Milsteisuggested that a local living econyp that works economically likely
also supports health and equity.

Commercial Market

Finally (and not necessarily most dependalile business models of institutions can
have a role in financing population health. There are many eraropbusinesses adapting to
the changing world and redesignwwbat they do, what they sell, who they sell it to, or at what
price. As an example, Milstein pointed to EWharmacy’s unilateral decision to stop selling
tobacco.
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In summary, there are adst 10 categories in which fimaal innovation is flourishing,
Milstein concluded. The question is, How can thees®urces be strategilyadirected so that
they yield multi-sector co-benefits and deliwgaportunities for health, equity, and regional
economic prosperity?

DISCUSSION

Participants raised severalditional points to supplemehlilstein’s overview. Flores
observed that in many cases spending is poorly tracked. A better understanding of where money
is spent could help to enable trades, barterd,other agreements across different parts of
government. Milstein agreed and emphasthedimportance of transparent accounting in
identifying opportunities for investments thyéeld co-benefits. He added that ACOs are
recognizing that the insurance a@mehlth care delivery functiorss the business are not actually
disconnected and that, for example, changes ind=dieery can lower the ebto the insurer. If
care can be delivered more cheaply and thdtiegsavings invested more effectively in
population health and well-being etinesult will be a virtuousycle and increased capital.

Isham suggested that the actor that employs the financiregusteus a critical element.
Milstein agreed that who the parties are iesth kinds of arrangements is important. When
arrangements work well, it is often becausepasgies see some synergy in their efforts. The
solutions that lead to a more interdependeattheeconomy are often th@svhere the parties see
a potential to generate greatelwatogether than alone, hedaisham referred participants to
the Institute of Medicine repoior the Public’s Health: Investing in a Healthier Futusehich
considered mechanisms for funding goweental public health (IOM, 2012).

Magnan raised the issue of waste reductioa fasancing mechanism. Milstein said that
the two principle sourceof economic benefit are generatirajue and eliminating waste. To
some degree, any investment could deliveramngoth benefits. There are many grant programs
that are designed to achieve greater efficidndythat do not address what happens when that
efficiency is achieved (i.e., what to do witleteavings). Magnan lamented that most journal
articles that describe a costvsays as a result provide no infortitan about the next step, that is,
what was done with the savings and who gotetwdk. Milstein also ephasized the need for
benchmarks for investments in the population health agenda as well as and multi-sector goals
(Kindig, 2015).

Bridget Kelly, the co-founder and chieflaery officer of Bridging Health and
Communities, asked where inclusive financing fite ithe strategies listed, given that those with
the most limited resources andtite poorest health also tendhave very littlevoice in the
financing process. Milstein responded that any ohthese strategies could be done with greater
or less democratic integrity and that the principle of inclusive financing could be implemented
across the menu. One could, for example, implémemnant program or negotiate a gain-sharing
agreement through community co-design. It igliegmging, he added, besauhealth care cost
savings are a reflection of a largast of actors who have to coogeran order to realize results.
This includes not only health professionals, but also families and people far outside of the
clinical space. If theiactions combined to deliver an ultiteaeduction in cost, it is a fair
guestion to ask why they would not be includethiem conversations abolibw to best to use the
savings.
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CHARGE TO THE BREAKOUT GROUPS

Following the overviewof financingstructures md exampls by Milstein, participats
broke irto three graps to discus what theyelt were tle key takeavay messags from the
worksh@ presentatins to this pint. Audience facilitate Chris Paker of the Georgia Healh
Policy Center charged participants to consier:

€ What wadntriguing, exciting, ard/or confusng based onvhat you lave heard?

€ How hasyour thinkirg or undersinding chaged or shifed since thisnorning (f it
has)?

€ How genealizable ortransferral# are theseypes of effots from otler sectorsWhy
or why nd?

Groups wergrovided wth blank tenplates to blp guide their converséions aboutvays
in whichthe different financingstructures ould be usedin principle, to fund mpulation helth
improvament (see Fjure 5-2). Rrticipantswere also deed to congler their ow roles and
respondiilities in potentially catlyzing the® kinds of &forts.

FIGURE 5-2 Sampleompleted tenplate usedor collectingsmall groupdiscussion pints.
SOURCE: Parker pesentationOctober 192016.

REPORTING BACK AND DISCUSSION

Key Takeaway Messaes from the Workshop

Farker callecbn each goup facilitabr to reporton some oflte key takeways identiied
in his orher group cscussion. iomas La\éist, chair d the Depannent of Hedth Policy and
Managenent at Gegge Washigton Univeeity, said hisgroup disassed how old action was
taken inthe educatin and crimnal justice sctors withwhat seemgto be limited evidence—
something that woudl be much hrder to dan the healtrsector. Theggroup wasalso very
interestd in the comept of cobenefits. Asdiscussed irthe present#ons, actims taken inhe
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energy sector can benefit other sectors, inolgithealth. There are patial opportunities for the
public health sector to support other sectoithair work, whether onot those efforts are

explicitly viewed as health interventions. Public health can bilpr sectors to articulate how
health is affected by their prity issues. Supporting other seconbjectives, such as improving
childhood education, reducing patye reducing incareration rates, or improving housing

quality, can lead to health benefits. It wasogbointed out, LaVeisdaid, that one person’s
efficiency can be another persotdpline, and that investments in public health are often viewed
as costs rather than investmenthe group also discussed furttiee possibility of identifying
financing models from other sectors.

Bridget Kelly said that her group felt that several of the exanglesented throughout
that day might be limited in how well thean be generalized this roundtable’s
conceptualization of populatiorealth (i.e., not focused at the individual level) because they
were more individually orienteiditerventions. The justice caseaaxples were about reinvesting
in individual- and family-level care, as oppogeccommunity-level criminal justice issues.
Similarly, the Moving to Opportunity example wagused on individual families as opposed to
the broader population. Kelly suggedtthat these examples midig more analogous to risk-
factor-based prevention than to the more genexla &f population health that is the focus of the
roundtable.

Kelly’s group also reflected on co-benefitsdethe place of health imther sectors, and
she said that the group members were excitéebhtm that many of the examples were measuring
health outcomes. It was noted, however, that f@myhealth institutions or programs offer to
hold themselves accountable for their non-healifttomes. For example, health clinics and
hospitals are not held accountable forational outcomes, housing outcomes, or jobs
outcomes. If the health sector is truly committeddebenefits, it has to billing to have some
sort of mutual contributin to other sector’s outates as well to its own.

The group came up with two additional leago apply when considering financing
structures. One was to consider both opegatixpenses and capital expenses, acknowledging
that public health has very little capital experidee other one was to keep in mind the potential
for the structure to work in a ftidsector initiative or collabation. Some structures might be
better suited to single-sector or bilateral g8pversus broader multilateral activities. Kelly
added that some group members were encouraged by the success of the justice examples in
Georgia, in what would seem to begexy difficult political environment.

Milstein reported that his group had a cargble discussion about the similarities and
differences across these sectors. Participanteafsessed interest indltoncept of co-benefits
and discussed the need to be much more specific in anticipating and calculating those co-
benefits.

It was noted that one challenge in popolathealth is dealing with multiple causal
factors and deciding where to start. Attemptingdwer the entire space of all of the multiple
drivers of population health can be paralyzingvds observed that tloases presented all cut
through this predicament, begingiwith a menu of options, ataunching initiatives on select
options.

Milstein’s group also conseated the time horizon for @hning. It was noted that,
generally speaking, one year’s budget will by @nslight variation on the previous year’'s
budget. If the population health secstarts investing fferently now, will itlead to a different
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path, allow for much longer time horizon projedsfacilitate partnerships that may not have
been possible in the past but coultivi® greater value into the future?

Defining Co-Benefits

Participants in all three breakout groups highlighted varspgcts of co-benefits as a
key takeaway message from the workshop ptasiens. Since a focus of the workshop was to
foster fiscal fluency, R&er highlighted the need to ensure a common undelisiguof what is
meant by the term “co-benefits.” For example, does each party benefit independently, or is there
something both parties share in coomthat is a benefit to both?

LaVeist suggested that, from a population tieperspective, everything is a co-benefit
because the drivers of populatioealth are all from other secs and improving public health
has positive benefits for all those other sectéos.example, a healthipopulation results in a
healthier workforce, and a healthier workforce ganerate more revenue, and so on. LaVeist
suggested that “co-benefit” erhaps a communication or framing device to help garner
political support in golicy-making setting.

A participant said that, when taking a health-in-all-policies apprtmatproblem, part of
the analysis is to consider who benefits and vloations of the benefits they get. The premise
of the approach is that there is not one single eatigector that will benefit, but rather it is
multi-sectoral in both its effort and its beneff&usso suggested that co-benefits are a mutual
win-win and that having a co-benefit can helptopel initiatives fonard. Isham observed that
the definition is somewhat cultally dependent. For the purpasigpromoting population health
improvement in the United States, understagdhe benefit from a historical or cultural
standpoint can help to informteans and open up possibilities.

Magnan said that a co-benefit can be tangibléars, and it is importa to negotiate how
the sectors would share in that benefit. How ¢hdallars would be reingted to finance other
approaches in population health valso need to be discussed.

Financing Solutions

Parker observed that in nearly every eglairom other sectors that was discussed
throughout the day, the health béheas essentially collateral—#his, it was not necessarily
the main intention. The challenge now, as popafatiealth considers financing strategies, is to
start working with otherectors as partners in making population health happen.

Cross-Sector Agreements for Mat Regulation Irpact Assessments

Kelly reported two pathwayt® the solutions discussed thg her breakout session. The
first was inspired by the use of social costs in the energy case examples and by the justice
reinvestment model. The group chose the education and health sedtossréde the solution,
but Kelly noted that it is not necessarily spiecib those two sectors. The approach involves
agreeing to mutual regulation impact assessmernktgeimvolved sectors. For example, if there is
a requirement that schools condoeteds assessments, they would include health in their needs
assessments, and, correspondingly, commue#ytih needs assessments would include
education outcomes in their scope.
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The preconditions for this approach wouldrbetual agreement and reciprocity around
how assessments are done, accountability, and how decisions are made regarding what to do with
any yields. The hope, Kelly explained, is ttias approach wodlyield co-investment
opportunities because of avoided costs or savings or because of new investments. There might be
interventions that both sectom®uld want to invest in becaeishe assessment reveals a clear
benefit to both. Other necessagnditions include developirtgust between the parties and
approaching the assessments in a way thathssive of the communitthe interventions are
intended to benefit. The group Bdtthat different entities might interpret the potential co-
benefits differently. For example, hospital syssethink of population health relative to their
patient populations, while thosetime public health seat think of population health relative to
the broader population.

Isham asked whether these types of approamindd lead to a recipcal of health-in-all-
policies such that whatever the pégiion health sector does, it musinsider energy in all of its
policies, criminal justice in all of its policies, and so foKlelly responded that limits would
need to be set as part of the mutually reciprocal, inclusive negotiatianebSérved that at this
time other sectors are being asked to conduwadtthenpact assessments, and health is not
offering anything back. A participant suggested that the scope ofdgesements would be
determined around shared goals and the available evidence regarding potential impacts of the
interventions to be funded. For example, if themt is to invest irsocial/emotional learning
programs in schools, there would be a limit concerning academic outcomes, health outcomes,
and perhaps unemployment outcomes as well.

Health—Justice Co-Investment BBroader Reach of Outcomes

The second main approach that Kelly’s group discussed was to broaden the justice
reinvestment programs to be slightly less individual-focused. Could there, for example, be joint
investment across sectors in programs suchodesnce prevention, community policing, or
behavioral health? A broader population- or comitydievel approach tthe justice initiatives
could potentially yield greater sa&fe which in turn would be exgeted to lead to a variety of
health benefits (e.g., reduced stress).

Tapping Existing Multi-8ctor Investments

Milstein said that his group observed thiare are many stories of multi-sector
investment where multiple parties took actions thay perceived as being in their respective
interests but that have not been discussed specifically as co-benefit situations. Several
participants suggested it would Werthwhile to reexamine thepast examples and gain a better
understanding of the different investment ptolaisies of different sectors and to see where
existing relationships in commities could have more populationdith traction. Milstein also
drew the audience’s attgon to the Trust for America’s Health rep@&tueprint for a Healthier
Americg which was released the morning of the workst{dfhe report contains examples of
multi-sector local health improvement collaboras and identifies and recommends investments
that could improve health.

'8 The Trust for America’s Health repoBlueprint for a Healthier America 2016: Policy Priorities for the Next
Administration and Congresis available at http://healfhmericans.org/report/129 (&ssed December 1, 2016).
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The Role of Business Organizations

Milstein reported that his group discudgbe role of businesses and economic
development corporations in financing population health. Thegnmations have choices to
make about the types of corporate actor theyhilin a particular region. Conditions that would
foster their participation includen ethical sense of sharegpensibility and ao a recognition
that there are certain costsdufing business in a region tlean be figured into corporate
budgets, or investments that caald returns and build a ared economy. There would be a
variety of co-benefits to the businesses rel&tegttracting and retaining talent as well as
decreasing costs, for example.

Investment of Sin Taxes

Sin taxes on products such as sugar-swedtberverages, cigdtes, and alcohol are
intended to have the benefit of reducing assediarms such as obesity, cancer, heart disease,
and other conditions. A related benefit is ptidly reducing health care costs because of a
reduction in these health conditiomsaVeist’'s group proposed usingatitax income to invest in
lead-free and clean water, phyasieducation in schools, aftechool programs for physical
education, and other programs that would have the co-benefitpaiving health and
improving educational outcomes.

Establish a For-Profit Company with &fits Directed Toward Public Health

Several participants in LaVeist's group alsagested the notion of establishing a for-
profit company with profits directed inequity-based, evidence-based public health
interventions. This could be a sustainable réatesupporting public hdth interventions that
would improve health outcomes and create jobs.

PREPUBLICATION COPY: UNCORRECTEDPROOFS

Copyright National Academy of Sciences. All rights reserved.



Building Sustainable Financing Structures for Population Health: Insights from Non-Health Sectors: Proceedings of a Workshop

Copyright National Academy of Sciences. All rights reserved.



Building Sustainable Financing Structures for Population Health: Insights from Non-Health Sectors: Proceedings of a Workshop

Reflections on the Workshop

In the closing session of the worksh&amela Russo and Sanne Magnan called on
roundtable members and participato share their final observations. David Kindig, a professor
emeritus of population health sciescand the emeritus vice chanceftr health sciences at the
University of Wisconsin School of Medicingpoke to the importaecof population health
financing as a key priority area for the rounditato focus on over the next few years. Russo
emphasized the value of having speakers ftmer sectors inform the discussions of the
roundtable. The question of whether anything presented fromssbtars is transferrable to
population health is vewifficult to answer, she said. Geortgham added that there is a lot of
nuance and texture to these examples from odwors, and an opportunity take advantage of
expertise from adjacent sectors to gain degpgghts. Many of the comments that followed
focused on working more effectively—and reciprocally—with other sectors to solve multiple

problems and achieve co-benefits.

WELL-BEING IN ALL SECTORS

Isham spoke of the need for population healtbawsider its overatiim or objective. Is
there a broader framing of healthall policies that is, perhapsyell-being” in an economic and
educational sense, that could be agreed upossseaxtors? Are there tablg pathways to that

larger objective that can beaivn to the different sectors?

José Montero, the vice president of population health and health systems integration at

Cheshire Medical Center/Dartmouth Hitchcookdfe, agreed with Isham on the concept of
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well-being spanning sectors. Hs@lobserved that the systemtheory, is not designed for
interdependence and that investments are generally made within one’s purview. While the health
sector might wonder why other sectors do nobgeze the health impacté their actions, it is

also true that the health secthires not recognize its own impaxct other sectors. For example,

it does not study the impact on edtional outcomes afs interventions irchildren’s health.

Montero said there is a need to refineldmguage of population health to reach different
audiences. For example, there is a commoogmtion concerning health that it is purely
medicine-related, and talking abdwdalth in all policieseems to mean “hosals in all places”
to some. If population health mot able to reach those constittgent cannot achieve the impact
needed.

Catherine Baase, the globateatitor of health servicder The Dow Chemical Company,
also noted with interest the focus of the distuss on co-benefits, which she said reinforced the
connectedness of the sectors from the macroeconomic perspective as well as from the systems
perspective of the créan of human flourishing’ She referred participants to a forthcoming

report from the Samueli Institute on well-being for the natfon.

In response to the takeaway messages shigrede of the small groups (see Chapter 5),
a participant countered that whilee restorative justice interventiaat the individual level, the
result is well-being at the community and population level.

ADDRESSING THE POLITICAL DETERMINANTS OF HEALTH

Bob Griss of the Institute f@ocial Medicine and Community Health suggested that the
four models discussed at the workshop are exceptions in those sectors, although it might be nice
to think that these sectors are all going the wayrevention models in éhhealth sector. All of
these sectors, including healthybanodels that loological, but all have had to fight political
battles. The political determinants of healthsh&l, underly the social determinants of health. In
beginning to look at these successhddels, it is important teecognize the political constraints
and to determine how to address them. Comiypgarticipation and other approaches are

7 A term used to refer to a holistic notion of health and well-being that goes beyond typical biomedical indicators.
18 See Wellbeing in the Nation at http://www.sagtiinstitute.org/reseah-areas/health-policy-
communities/wellbeing-in-the-natiqlaccessed December 1, 2016).
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important to translate into political strategige said. This is nmre than a communication
problem, Griss said; it is a political problem, andaeds to be framed in such ways that social

movements can act on it.

BETTER COOPERATION WI TH OTHER SECTORS

Several participants emphasized the needétter cooperation and engagement between
health and other sectors. MatGold of The New York Academy of Medicine, Kindig, and
Montero mentioned the need for more outreadbther non-health organizations, getting health
experts invited to other sectodiscussions, and finding ways that the health sector can help
other sectors accomplish their agendas. Goldo#imets mentioned moving beyond “health as the
center of the universe” to healtls part of a broader coatiti. Discussion is needed regarding
what role the range of actorstime health sector should pl@ne important role mentioned was
that the health sector should makee it is ready to engage with the other sectors and talk about
what creates health. Montero said that ebeugh some of the examples discussed might be
more at the individual level, &y will get to the population prvention level in the future. The
guestion is, Will the health sector be ready tokweith other sectors on objectives that seem so

well aligned?

Gold also emphasized the need furtherusmn on the role that evidence plays in
making the arguments for financing. Based on tlesgmtations, there would appear to be very
rich datasets in other sectors that the health sector is not aware of or does not have access to. Is
there a way for individuals in the health sectomt@ke better use of theslata resources and be

more ingenious as to where they look for information?

Multi-Solving

Milstein offered the term “multi-solving,” coed by Climate Interactive, as the name for
finding good solutions to solve multiple probleM&his term reflects a movement away from
the style of practice where one topic is alweythe foreground while the others are the means
to that end. Milstein referred also to a February 2016 workshop of the Frameworks Institute and

a comment there by Julie Sweetland, who saidAnatricans will strongly endorse solutions to

19 See https://www.climateintactive.org/programs/multisolving (accessed December 1, 2016).
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problems that they refuse to believe even ekmstause pragmatism is a powerful ethic. It could
be, he suggested, that multi-solgiis the discipline of populatidrealth pragmatism at its best.
The examples discussed are exceptionsgmtnm, but they have been successful in
accomplishing what people heretofore had not etlavas possible. The dollars saved are real.
Milstein suggested that the poptibn health sector focus oretpbroblems that can be solved
together. The hope, he said iattthose problems, when solveell, can be financed well.
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Workshop Agenda
Roundtable on Population Health Improvement

Building Sustainable Financing Structues for Population Health: A Workshop
October 19, 2016

AGENDA

National Academy of Sciences Building
2101 Constitution Avenue, NW, Washington, DC

Workshop Objectives:

In the context of multi-sector collaborationfogus on dependable (not one-time) resources, and
with the aim of improving health, wigh, well-being and health equity:

1. Improve the fiscal fluency of decisiomakers and the public—to move toward common
purpose at community scale—eapd frameworks for funding reinvestment and reallocation.

2. ldentify existing opportunities and constrai on realigning funding in ways that are
conducive to co-benefits (for all sectors involved).

3. Discuss the strategies, includiogditions, needed to realign msces, i.e., what it takes to
move funding from one arena to another.

4. Explore what decision makers, communities] ather stakeholders need to speak about
realignment with confidence, including thesgible opportunities to move funds from one
part of the system to another.

8:30a.m  Welcome and overview of the day
George Isham, senior advisor, HealthPartners, senior fellow, HealthPartners Institute

for Education and Research; co-chair, Rowiidé on Population Health Improvement
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Pamela Russo, senior program officer, Robert Wood Johnson Foundation; member,

Roundtable on Population Health Improvememair, workshop planning committee

9:00 a.m. Overview of audience participation plan
Christopher Parker, associafgoject director, Georgia Hath Policy Center; member,

workshop planning committee

9:15 a.m. Sustainable financing structures for pg@ulation health: Historical patterns and
insights for the future
Moderator: Debbie I. Chang, senior vipeesident of policy and prevention, Nemours
Anthony Orlando, doctoral student, Sol Pricén&al of Public Policy, University of
Southern California
Raphael Bostic, professor, Judith armhd Bedrosian Chair in Governance and the
Public Enterprise; chair, Departmenf Governance, Management and the Policy

Process; Sol Price School of Public Policy, University of Southern California
9:45 a.m. Q&A/Discussion
10:15 a.m. Network break

10:30 a.m. Case example 1: Justice reinvestment
Moderator: Paula Lantz, associate dean &@ademic affairs and professor of public
policy, Gerald R. Ford School of PiibPolicy, University of Michigan
Elizabeth Lyon, deputy director, state iniiiees, Council on State Governments Justice
Center
Judge Steven Teske, Juveflmurt, Clayton County, Georgia

11:15 a.m. Q&A/Discussion

11:45 a.m. Lunch

12:45 p.m. Case example 2: Clean energy financing
Moderator: Mary Pittman, pradent and chief execw officer, Public Health Institute
Michael Bodaken, president, National Housing Trust

Holmes Hummel, principal, Clean Energy Works

Joel Rogers, Sewell-Bascom Professor of IRwlifical Science, Public Affairs, and
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Sociology, University of Wisconsin—Madisalirector, Centeion Wisconsin Strategy
1:45 p.m. Q&A/Discussion
2:15 p.m. Overview of examples from other sect® to seed small group conversations
Moderator: Christopher Parker, associgteoject director, Georgia Health Policy
Center
Bobby Milstein, director, ReThink Health

2:45 p.m. Energy break
3:00 p.m. Small group work
4:15 p.m. Reporting back and discussion

4:35 p.m. Audience participation
Christopher Parker, associafgoject director, Georgia Hath Policy Center; member,
workshop planning committee

4:45 p.m. Closing remarks and reflections on the day
Pamela Russo, senior program officer, Robert Wood Johnson Foundation; member,
Roundtable on Population Health Improvemeamair, workshop planning committee

Sanne Magnan, co-chair, Roundtable on Population Health Improvement

5:15 p.m. Adjourn
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Sustainable Financing Structures for Population Health:
Historical Patterns and Insights for the Future: Commissioned
Paper

Raphael W. Bostic and Anthony W. Orlandd
University of Southern California
December 12, 2016

Improving population health and reducingatie disparitiesequires identifying
interventions that will cause people to makeices that result in positive health outcomes.
However, success requires more than just kngwihat to do. Importantly, there must be
financing and institutional struates in place that support theglamentation of the policies that
are ultimately selected.

Policy can be delivered via multiple finangiand institutional arrangements. Using a
broad brush that is not interdleo be fully exhaustive, one can categorize the ways that
programs and policies can be funded accordingho provides it and how. Governments can
provide funding or resources through targeted appropmgtiax policy, programmatic
expenditures, or mandates. Nongovernmental organizations can offer support through
investments where either market-rate or befoarket returns are expected, grants where no
returns are expected, or the in-kimbvision of expertise or servicés.

From an institutional perspective, policy can obviously be implemented by public
institutions at the federal,agk, and local levels. However, in recent decades the policy action
domain has expanded to includiganizations in the privat nonprofit, and philanthropic
sectors. In some cases, policy cannyglemented solely by these nongovernmental
organizations through contracts with governmnteat establish performance guidelines and
funding rules’ In other cases, policy can be impkemed through the combined effort of
organizations from multiple sectors, resultinga web of possible institutional combinations
through which policy can be delivered.

This paper provides an overview of theseessin the context of policies in non-health
domains that promote public hdaliVe first present a framewoidr thinking about the types of
interventions that can promotepnoved public health. We therview four specific strategies

! Research support for Anthony Orlando was provided by the Low Income Investment Fund and the Roundtable on
Population Health Improvement. The authors are responsible for the content of this article, which does not
necessarily represent the views of Hational Academies of Sciences, Engineering, and Medicine or those of the
Roundtable on Population Health Improvement.
2 ReThink Health has developed a useful framework for categorizing the various way that programs can be financed.
ReThink Health. 2016Sustainable financing: A job for the fielsnimeograph.
3 An example of this is job training, which in thiaited States is almost exsively contracted out.
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that have been found to be effective and amatiie combination of ingtitions and rules to
determine which levers have been importangfdrieving the observed swss. Our goal is to
provide a range of examples of successful pedifor mitigating the adverse effects of social
determinants of health and for the financimgl anstitutional structuws that produced them.
These should offer a jumping-off point for derations about thgpes of financing and
institutional arrangements that are mostlykto produce sustaideactivity at scale.

INTRODUCTION

By almost any measure population healtkhie United States has improved dramatically
over history. For example, while the averagdentern in 1776 was expected to live to around
35 yeargSteckel, 2002), the life expectancy of theerage male born today is nearly 80 years
(Steckel, 2002). Similarly, infant mortality indRUnited States was more than 20 times higher at
the nation’s beginning than itisday (Steckel, 2002). These gaimave been truly remarkable.

Recent years, however, have produced aréifite more troubling trend, one that has
raised concerns. Over the past 50 years we blaserved a widening gdgetween the health of
certain segments of the U.S. population. F@negle, African-Americans are about 50 percent
more likely to have heart failure than membaraon-minority groups, arabout twice as likely
to have diabetes (and the same is true for Latimosl are 68 percent more likely to be severely
obese (Mead et al., 2008; Russell, 2010). Wesse#ar relationships when we compare health
outcomes between more affluent population groups and the poor.

The widening gap in public health is largelye to factors that can be grouped into a
number of broad categories.€@rly, differences in access tedith care services and in the
guality of those services is artabuting factor to observed disjtégs. But differences in four
non-health categories—environment, neighbothdmme, and economics—also contribute to
the widening differentials in public health tive¢ observe between maaéluent and the poor as
well as between minorities and non-minorities. There is a vast and growing literature showing
how these social determinantseafif population health, yet far lesgention has been paid to the
design and financing of programs and policies that mitigate these factors. In the rest of this
paper, we present four case studies of thgses of effective inteentions, and we document
how institutional structuresontributed to their success.

ENVIRONMENT

The environment is perhaps the most gtitforward social determinant of health.
Because human existence and survival relgs natural resources—air, water, food, and
climate—breakdowns in the environment will hakear links to degradations in health.

Broad-based attention to thek between environmental Hdaand personal and public
health began in the United States at the same as technologicahnovations were changing
how goods were produced. In the 1&8th century, scientists begemndiscover that airborne and
waterborne particulates in pollution generated by factory production and engine-powered
vehicles had a variety of negatiliealth effects, from respiratory illness to cancer to cholera
(Davis, 2003; Ebenstein, 2012; Kampa and Castanas, 2008; Katsouyanni, 2003; Schwarzenbach
et al., 2010; Thorsheim, 2006). Inmpantly, these effects were nequally distributed. In recent
decades, a large “environmenjatice” literature has documented that poor and minority
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households are disproportionatelyposed to these particulatesd other environmental toxins
(Ash et al., 2009; Cole and Foster, 2001; Mohai et al., 2009; Taylor, 2014).

When looking at policies that are designedixdhe environmental challenges, we see
activities at multiple levels. The federal govelsmnt) through multiple agencies, offers resources
that can be used to reduce environmentgtatation. For example, the U.S. Environmental
Protection Agency (EPA) and the U.S. Deparitredf Housing and Urban Development (HUD)
both offer grants to clean up brownfields (EPAt the state and local level, governments use
their planning and grant resourdesput in place infrastructuredahreduces the need for driving
and other activities that increasie pollutants. Finally, philanthropic organizations also provide
resources that can help improve environmetstaditions and thereby help to reduce health
impacts>

Arguably the clearest example of a succedstervention is theeduction of smog in
Los Angeles, California. Significantly, the biamto progress was not financial or human
resources but rather political will. A century ag@, pollution in Los Angeles was so bad that
one day residents mistakenly thought there avasclipse (Rosenberg, 2012). By the 1970s the
Los Angeles basin was exceeding federal healtitslifor ozone on more than 200 days per year.
Schools were refusing to let students go outsid@zone levels would reach peak “emergency
levels” during the day. The brownisk in Los Angeles at thatie closely resembled the skies
of Beijing, China, today (Nichols, 2015). What changed? Accordinggeres who studied and
lived through the transformatioi,was the Clean Air Act, signadto law by President Richard
Nixon on December 31, 1970.

Three years earlier, Governor Ronald Reduauoh created the California Air Resources
Board (CARB), but it had very little impact atdt. It had neither the legal authority nor the
political will to regulate ozonstrictly. The Clean Air Act (BA) gave it both. The chairperson
at the time was a chemistry professor named Arie Haagen-Smit. Having this scientific authority
was necessary in the beginning, says communications expert LarryiRmyater to convince
the public and the policy makers that regulas were necessary. The second key element was
someone with the communications and polit&altvy to enact those regulations. That person
was Haagen-Smit’s successor, Tom Quinn, whojlstdinished a successful run as Governor
Jerry Brown’s campaign manager when he wamated to the role. Haagen-Smit and Quinn
pushed for mandatory smog tests in vehicles, thialiation of catalytic converters, and cleaner
natural gas in power planfllichols, 2015; Rosenberg, 2012).

The results have been dramatic. Angelezasnow count “red alert” smog days on one
hand each year. Brown skies have virtually pissared (Rosenberg, 2012). A recent study in the
New England Journal of Medicine documents “significant improvements” in lung function,
particularly for children with gowing lungs. Pollutantbke nitrogen dioxi@ and fine particles
have declined over 50 percent in the tasi decades alone (Gauderman et al., 2015).
Meanwhile, the California economy has growmaatrong rate, oftenutpacing the national
average.

Against these benefits, one must weigh plolicy’s costs. Frm a public sector
perspective, the CAA and other CARB regulationsenfescally feasible in large part because

* According to the Environmental Protection Agency, a brownfield is defined poperty, the expansion,
redevelopment, or reuse of which may be complichiethe presence or potential presence of a hazardous
substance, pollutant, or contaminant.”

® We recognize that there are alsgderemedies that can be used taimize environmental impacts, such as
enforcement of the clean air adléan water acts, but we did not emphasize those in this paper.
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they shifted the direct costs on the automoleillectric utility, and otheindustries that were
forced to adapt to the new reduced level ofssians. Pollution abatement raised the cost of
investment required per unit otitput, though some of these costs would be recovered in the
future. It is infeasible to estimate the costshaf CAA in the context of Los Angeles alone, given
that industry adjustments welrequently applied to goods sold nationwide. However, many
have attempted to estimate the cost of the @&érall. Some have argued that its costs are
substantial (in the tens of billions of dollarsnaally) and likely outweigh benefits, while others
argue that the costs are small relative tosihe of U.S. industry (Greenstone, 2002; Krupnick
and Portney, 1991; Melnick, 2010). The EPA has eg#@ohthat the CAA initially cost producers
and consumers one-third of one percent of their income, witheifoentage declining over time.
This is not trivial, but it is important to note that the long-term benefits by some estimates has
been far greater (EPA, 1997). A 2011 March EPA repstimated that the benefits of the CAA
between 1990 and 2020 will outweigh costs on the order of 30 to 1 (EPA, 2011).

The political environment has changed digantly since the 19704t is not clear
whether a “policy window” will open for another reform on the scale of the EBRdr. such a
large-scale transformation to occur, the authotkisfpaper assert, a did@n of both scientific
experts and political strategists will be needed to convince the phdtid is in their interest,
both in terms of health and economics, to enapilegions that come with a short-term cost and
a long-term benefit. It is also necessary for state policy makers to have federal support in order to
make sweeping changes, especially in todagld budgetary environménFor this social
determinant in particular, local and philanthipfforts have neverden scalable enough to
address the grand scope of eammental problems. Federal-st@artnerships provide a much
more promising way forward.

NEIGHBORHOOD

In addition to the broader environmetiite environment in a person's immediate
neighborhood is also a soc@dterminant of health. Condeated poverty, crime, and food
deserts, among other factors, have all been shown to be asdaviidt poorer health outcomes.

For example, the latest research shows thiatentrated poverty devastates children who grow

up in it. The cognitive development of childrevitig in the midst of cocentrated poverty is

stunted, their physical safetytlweatened, their mental heaithdamaged, they resort to

violence, and they succumb to substaabuse and hopelessness (Bostic, 2016a, 2016c;

Goffman, 2015; Kneebone and Holmes, 2016). Because these conditions are place-based,
meaning that they concentrate more in some areas than in others, some populations—poorer, and
often minority—are more at risk of these health ailments than others.

As in the case with the environment]ipes of the federal, state, local, and
nongovernmental levels have bdaought to bear on challenges associated with neighborhoods.
In some regards, nongovernmental organizati@mve taken a more visible role in trying to
improve neighborhood trajectories. For examplacArthur Foundation, the Annie E. Casey
Foundation, and The California Endowment, amotingrs, have initiatives that are focused on

® For more on the importance of “policy windows,” see the classic work: Kingdon, John W A2@t@las,
alternatives, and public policies: Updated second editimmdon: Pearson Education.
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bringing back specific communitiésThis area has seen considerable policy innovation, such as
stop and frisk as a policing strategy, urban gasdas a healthy food effort, and moving to
opportunity as a strategy to move pedpl@eighborhoods that have better amentties.

We use this last example as a case study. In 1994 HUD began an experiment known as
Moving to Opportunity, or MTO. Motivated bihe deterioration of public housing and the
increasing concentration of poverty, HUD partnered with Abt Associates to randomly issue $70
million in vouchers. Some came with the requieatthat the recipients move from their public
housing in high-poverty neighborhd®to low-poverty neighborhoods, while some came with no
requirements. The experiment also includedtrol group that did not receive a voucher
(Shroder and Orr, 2012).

MTO was not an unqualified success. It wasalty believed thathe largest benefits
would be economic, but the evidence consistestilywed that families who used the vouchers
did not reap immediate monetarynedits. While this was puzzling at first, more recent evidence
has made clear that the economic consequaithsse changes can take time to manifest
themselves. It was only in the last year thaeegchers discovered that children living in those
families had significantly higher rates of collemfeendance, higher earnings, and lower single
parenthood rates (Chetty et al., 281.6Viewed from a health pgrsctive, however, the findings
were less surprising. In the shaun, the most significant eeomes were improvements in
mental health and safety. Families who used the vouchers moved to neighborhoods with less
crime and experienced much better cognitive @utes (Kling et al., 2007;udwig et al., 2008).

On balance, the short- and long-term benefitsiITO have been significant and persistent.

One underappreciated driver of this succhesiever, has been private philanthropy.
Approximately one-third of the cost for datallection was funded by private foundations (HUD,
2011). Rather than being a top-down solutiothenmodel of the CAA, the MTO demonstration
represented a different and inntiva institutional approach: a gaership between the federal
government and private charitable organizatitins.clear that chaies could not have
undertaken such a large experiment on their,dwit it is less well known that the government
did not venture into this enterpe unassisted. It relil on the expertise of Abt Associates and the
matching funds of private foundations. In this era of budgetary restrictiveness, these relationships
pose a useful option to scalallesistance for targeted populations.

The cost of the data collection was much smaller than the $70 million allocated to the
vouchers themselves. According to the finadleation conducted by ¢éhNational Bureau of
Economic Research, the federal governmeahsppproximately $12 million collecting and
evaluating the data from 1994 to 2011 (NationaleBurof Economic Research and University of
Michigan—ISR (Institute of Social Research), 2011). While ighisontrivial, this total amount
pales when compared with the $45 billmmualbudget for HUD(0.027 percenty the trillions

See, for example, BtArthur FoundationChicago commitment
https://www.macfound.org/programs/chicago/strategygseed July 7, 2017) ; Annie E. Casey Foundation,
Baltimore Civic Sitehttp://www.aecf.org/work/community-change/civic-sites/baltimore-civic-site (accessed July 7,
2017); California Endowmeninvesting in placehttp://www.calendovarg/places (accessed July 7, 2017).

8 For more details on stop-and-frisk, see: Matthews, Dylan. 2013. Here’s what you need to know about stop and
frisk—and why the courts shut it dowwashington PostWonkblog, August 13,
https://www.washingtonpost.com/news/wonk/wp/2013/08/&&Js-what-you-need-to-kweabout-stop-and-frisk-
and-why-the-courts-shut-down (accessed July 2017). For more details on urbgardens, see: Ward, Donnajean.
2015. Urban farms, gardens, and food desert myths, USC Bedrosian Center, June 5,
http://bedrosian.usae/blog/urban-farms-gardsrand-food-desemyths (accessed July 7, 2017).
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spent by the federal governmehitring that time (0.0000003 percehfJhe resources for
continuing such an expansion of housing vouchest,dkough it is impognt to remember that
the cost of making it an entitlement availatdeall qualifying househdks across America would
be orders of magnitude higher. Experts estirttzéthe cost of aniversal housing voucher
program would be an additional $20 to $40 billiohgourse, a less generous expansion could
improve population health at much lower cest MTO has demonsteat (Blumgart, 2016).

HOUSING

The average American spends more time in his or her home than in any other location.
Housing is therefore one of the greatest sesiiof opportunity and challenge in improving
population health. Housing affegbopulation health through tvehannels: housing quality and
housing affordability. Together, they constitotege of the United Nation’s basic human rights,
“adequate housing” (Office of the United tas High Commissiorrdor Human Rights).

The earliest housing policy interventionsse because of publiealth concerns
associated with poor housing quality. The tenerhentes that were common in cities during the
industrial revolution of the lat&800s exposed residents to @ninated water, raw sewage,
bacteria, and contagious illnesses, and cormleont these dangers sparked the establishment of
building codes (Shaw, 2004)/hile the codes did produce progress in reducing exposure to
pathogens and toxins, the recent revelations in Flint, Michigan, and th&botédshow that
this remains an issue for many today (Bos@16b; Desmond, 2016). Living in the presence of
lead, for example, is highly detrimental, particularly for children, who can suffer permanent
significant cognitive and physiological damageassult of the exposure (Coley et al., 2013;
Orlando, 2014)A second channel by which housing quaéffects public health is through the
interior climate it creas. Poor quality housing results iropée living in homes that are damp
and cold in the winter and, pending on where one lives, too hot and humid or dusty in the
summer. This exacerbates difficulties for peopii wnespiratory conditions such as asthma and
for those with compromised immusgstems, among others (Shaw, 2004).

The policies to address housing-related factbat affect individuaand public health
span the public—private continuuithe public sector at both tifederal and local level provides
grants to improve housing quality, including grafiotsimproved energy efficiency and climate
control, and local communitieseacontinually revising zoningna building codes to reflect new
understandings gained about the costs and potential renoédigserse housing quality.

There has been an emergent movement teasal impact investig to raise funds to
mitigate poor housing quality (Clay, 2013). On the affordability side, HUD provides rental
assistance to help those whossoime is not sufficient to avoid being housing cost burdened,
though this assistance is availafie only about one-third of allligible households (Dreier and

® Calculated using Table 1.1—Summary of receipts, outlays, and surpluses or deficits:1789-2021, from the Office of
Management and Budget, Historical Tables, https://wviitekouse.gov/omb/budget/Historicals (accessed July 7,
2017).

% |mprovements in warmth and energy efficiency tengield significant improvement in respiratory health,

especially asthma. They also have the ancillary econloemefit of reducing fuel bills, improving social cohesion,

and increasing work hours, all of which have indirect health benefits. See, for example, Thomson, Hilary, Sian
Thomas, Eva Sellstrom, and Mark Petticrew. 2009. The health impacts of housing improvement: A systematic
review of intervention studies from 1887 to 208#erican Journal of Public Healt®9(S3):S681-S692.
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Bostic, forthcoming). HUD and the tax code gbsovide incentives for capital to flow to the
development of affordable housing through ¢gaand programs such as the Low Income
Housing Tax Credit (Bostic and Rodnyansky, 2016).

For our home-related policy example, we highlight housing quality and lead in particular.
Though lead contamination has received markedtatterecently, we look tthe lead aspect of
the built environment not because it is so problematic, but rather because it used to be so much
worse (Fox, 2016). Lead reduction is an examplesafcaessfuinvestment that has some
consistent scale, though it cdlde scaled even further.

Nearly a century and a half ago, when Aroa's cities were swimmg in pollutants, the
vast majority of cities used lead pipes. The leagl in New York City was more than 100 times
higher than the EPA now allows. One in 109¢achusetts residents suffered from lead
poisoning. What changed? Bettenstruction materials played anportant role. New buildings
do not use lead pipes and paint anymorere&ently as 1976, though, 13.5 million children
under the age of 5 had an unli®aincidence of lead in their blood. New development, it
seemed, was not replacing existing infragtrices fast enough. Meanwhile, the old pipes and
paint corroded over time, increasingly exposingdents to the lead ntained within them.

What changed was the Residential Lead-Bd&%adt Hazard Reduction Act, also known
as Title X of the Housing and Community Development Act of 1992, which was signed into law
by President George H. W. BuSHhit created the Office of Leddazard Control, which issued
grants to communities reduce lead in resigéhibusing. The office currently has four main
programs. Two competitive grant programs—ilead Hazard Control (LHC) and Lead Hazard
Reduction Demonstration grant programs—provide small grants (usually $3 million for the LHC
program and up to $4 million for the demonstatprogram) to local communities, which must
provide a local match and devote the bulk of &itwactivities directly associated with the
removal of lead. LHC grant funds must be dedao private housing, and demonstration grant
funds are reserved for the 100 highest-risk citigerms of lead exposure (Malone, 2014). The
demonstration grants alone have made 200,000 ©itead-safe (Malone, 2014). They have also
spurred local governments, including those ist®o, Milwaukee, and Rochester, to fund their
own lead hazard control initiatives. Studies have found all these programs to be successful in
making homes safer and children healthier (C@B08; Litt et al., 2002Strauss et al., 2004;
The National Center for Healthy Housing andeTniversity of Cincinnati Department of
Environmental Health, 2004). €hthird program the office opstes is the Healthy Homes
Initiative, which expands the focus beyond lead to include a wider @frtegalth and safety
hazards, including allergens, carbon monoxide dnyésticides, and radon. Finally, there are
resources reserved for condagtiresearch in this area.

A key characteristic of this suite of pragns is its emphasis on the local implementation
of federal policy priorities. This has at ledsree benefits. First, it promotes increased
collaboration through the publiprivate partnerships that result from the progta®econd, the
competitive structure of the main programs ensures that resources are directed to the institutions
that are best positioned to effectively use th&mrd, they produce a local buy-in that expands

" Title X was not the first federal action taken to try aedlice exposure to leadtire home, but it was a reaction

to the ineffectiveness of policies enacted througprigslecessors, such as the Lead-Based Paint Poisoning
Prevention Act. Alliance to End Childhood Lead Poisoning. 18@8erstanding Title X: A practical guide to the
Residential Lead-Based Paint Hazard Reduction Act of,1@8ance to End Childhood Lead Poisoning report,
http://rst2.edulties/lead/universitggources/leadsuite/Marisd 4FTITX.pdf (accessed July 7, 2017).

12|n some instances, funds must be used in conjunction with a nongovernmental service provider. (Malone, 2014).
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the political coalition and enhees the resilience of the pragn and its ability to weather
funding threats.

The passage of the act was driven by sévVactors. First, the focus on children was
critical. Federal policy has historically been mgemerous in providing support to poor children
than poor adults, and the evideneas clear that the lead in unit&s stunting their physical and
cognitive development. The poor conditionpoiblic and low-cost housing—and its adverse
impact on developmental health—allowed advoctigmint to governmental policy, as opposed
to personal responsibility, as a main drivetha cycle of povertyFinally, a considerable
fraction of the funds is earmarked for prizgditousing as opposed to public housing, which is
widely viewed as being poorly managed.

This combination of factors has proverbi potent politically. The Office of Lead
Hazard Control, now called the Office oéad Hazard Control and Healthy Homes, has
consistently secured significafunding from the Congress witlipartisan support. Over $1
billion in grants to has been awarded over life of the program. Anual funding has varied
since its enactment, but it has averaged abbd2® million over the past 7 years, with recent
proposed significant cuts by either the adstiaition or Congress successfully rebuffed on a
consistent basis.

ECONOMICS

The richest percentile of American wonlere 10 years longer, on average, than the
poorest percentile of women. For men, the life expectancy gap is 15 years (Chetty et al., 2016b).
By this measure, economic factors dwarf all other drivers of health inequity. One factor that
affects those in the lower percentiles is tlesst and distraction thabmes from burdensome
expenses. A factor relevantttmse in the upper percentiles,iahis related to the factors
above, is the ability to liven a neighborhood that fosters gdoehlth, which typically requires
nontrivial wealth. These indirectasons only partly explaindhife expectancy gap, however.
Research suggests that the economics itsétersaSpecifically, having a job and having the
pay and benefits of a “good” jare directly related to a perserfiealth (Forstater, 2015; Pharr
et al., 2011; Rosen, 2014; Strully, 2008nd even among the employed, economic
circumstances are starkly unequal. The majafitgoor people who can work, in fact, have a
job. But, they are either working part-time or earning a wage so low that they cannot escape
poverty (Gould, 2015). The result is worse healikcomes. Many studies confirm the causal
effect of income on health—and vice versa, figicing the problem as worse health leads to
worse economic outcomes, which lead to wawsaith (Frijters eal., 2005; Lindahl, 2005;
Thomas and Strauss, 1997).

The economics-based health gap beginyeByl the time they are two years old,
children start to display significant cognitive differences. These differences—between black and
white, rich and poor—grow wider with eaphssing year of childhood (Dobbie et al., 2011).
Closing the gap at later ages becomes arasingly difficult and cdfy endeavor. Economists
have come to the conclusion thme-kindergarten intervention ame of the most cost-effective

3 For example, in fiscal year 2016, while the House initially voted to reduce funding for this program by one-third,
the final appropriation was for 92 percent of the Presisleequest. National Center for Healthy Housing, Policy:
Federal Appropriations — FY 1http://www.nchh.org/Policy/NationdPolicy/Federal-Appropriations.aspx

(accessed July 7, 2017).
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ways to address poverty and inequality. For gdanthe Nobel Prize—winning work of James
Heckman has shown that high-quality preschoofpams generate high rates of return, both to
the individual in terms of lifetime earnings and to society in terms of less crime, more
productivity, and better health I@go et al., 2016; Heckman et al., 2010). The authors of this
paper believe that these findingave rightfully served as a catalyst for large urban metropolitan
areas, including Los Angeles and New Y@iky, to expand theipublicly funded pre-
kindergarten programs and schooling (Goldst2@16; Kohli, 2015). Early childhood education
has also become a high priority for nationdiggpomakers, including prégential candidates.

The caveat is that these programs mushizgh quality.” The push for universal
preschool has much to learn from the U.S. experience with universal elementary, middle, and
high school, where economic gaps are often exacerbated, rather thimnateaeby differences
in school spending: Schools in the wealthiest districtsesyal up to nine times as much per pupil
as schools at the bottom of the socioecanatistribution (Orlando, 2013). These economic
differences—nboth in family wealth and schooésgding—account for the vast majority of the
gap between student achievement, far more sbhnol qualities like elss size or teacher
experience (Ravitch, 2010). Still, receasearch gives reas for hope. Therare proven
strategies to raise student achievemergndor the most disadvantaged children.

More generally, policies teeduce economic-based inequities focus on improving a
person’s specific or general jskills. Programs designed to improseecific skills include job
training programs run or sponsored by the UID&partment of Labor, local public and private
vocational school programs, comnityrcollege specialized trainingpurses, and apprenticeship
programs run by unions, often in conjunctionhnemployers (Holzer, 2014). General skills
development is supported by funds designed tkenealucation availablgiead Start) or more
accessible (Pell grants). There ¢ been innovation among providers of education, such that
private and nonprofit educationguiders, often supported withublic funds, are now more
prevalent in the marketplace (Schwartz, 2014).

Perhaps the most prominent example of theddype of educatioreform has been the
Harlem Children’s Zone (HCZ). A 97-block aresthis historically low-income minority
neighborhood in New York City, HCZ pairs twaterventions: (1) Promise Academy charter
schools serving more than 1,00Qd#nts and (2) community sé®s to support all 5,000-plus
children living within the zoné&om birth through college. ThHeromise Academy operates under
the “No Excuses” philosophy of education,catled because they “make no excuses based on
students’ background.” The comniynservices include earlghildhood programs, after-school
tutoring, extracurricular activities, college preparation, and &seassistance. This model has
been notably successful in narrowing the achievemap, especially in math test scores. These
results have been most pronounced for the stadenihe school itselfeading researchers to
conclude that the “No Excuses” model was most responsible for HCZ's success (Dobbie et al.,
2011). To further test this conclusion, the reslears investigated 39 charter schools across New
York City to see if other lgh achievers were doing what HCZ was doing. Consistent with
previous literature, they foundahtraditional school charactetits such as class size and
teacher certification did not jpnove test scores. Rather, they found that the “No Excuses”
policies—“frequent teacher feedtda data driven instructiomigh-dosage tutoring, increased
instructional time, and a relentless focus on academic achievement’—were strong predictors of

4 Research has identified some concrete practicesdhatitute “high-quality,” as exemplified by the “No
Excuses” charter schools we describe below.
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success (Dobbie and Fryer Jr, 2013). They tbeke lessons out of New York City and
implemented all five policies in 20 low-perfomg schools in Houston, Texas, where they found
that the results contindeo hold (Fryer Jr, 2014). In every case, the achievement gap narrowed
significantly.

HCZ did not achieve such success fromuéey beginning. In fact, it took several
decades to reach this pinnacle of student achieveni®ne is looking for a catalyst in this
transformation, it would be hard to ignore the fact that HCZ's budget rocketed from $12 million
to $95 billion in the first decade of the 21stwey. Big-donor philanthropy has been the driving
force behind the HCZ revolution (Callahan, 20M)jth assets in the vicinity of $200 million,
HCZ has been criticized for itack of scalability (Otterman, 2010). If there were such a
mechanism, the authors of this paper ashattAmerica’s public schools would undoubtedly be
better equipped to compete on the global stagenghe impressive test scores that HCZ has
generated.

Whether these results last, however, is thestjpre that matters for long-run health. Here,
researchers have encountered mixed evide¢#C&. students continue to outperform in math
years after they win the lottery émter the Promise Academy. They are also more likely to enroll
in college after high school, though their pemrentually catch up. HC&udents are less likely
to get pregnant in their teeregears, less likely to be incarated, and more likely to eat
healthfully, but they do not penfm any better in terms ofay and alcohol use, criminal
behavior, asthma, obesity, or mental heélibbbie and Fryer J2015). Most concerning,
however, is the recent discovehat students who attended higbhieving “No Excuses” charter
schools in Texas did not experience any signifiéacrease in earnings after they graduated—
and charter school studentsaawhole actuallexperienced decrease in earnings relative to
their peers who attended pubichools (Dobbie and Fryer Jr, 2016). This finding is consistent
with a large body of evidence imditing that charter schools dot perform better, on average,
than public schools (Dobbie et,&011; Fryer Jr, 2014; Ravitch, 2010Q)is only a small subset
that consists of significantlyigh achievers—and, as this esttte suggests, even they cannot
claim to be closing most of the gap in the long run.

Recent research has suggested that it is timotethat improve the students’ test scores,
not the social services (seet &xample, (Dobbie and Fryer Jr, 20F%)While this finding may
be empirically valid, it does not answer @awerarching question about population health. The
evidence documented in this papaggests that socialrs&ces are akeast as important social
determinants of health as education. HCZ thases an important model for reasons beyond its
educational significance. It reggents a powerful opportunity itovestigate a holistic approach—
blending neighborhood and education—to expandramne of measurement beyond educational
outcomes. The more “co-benefits” we can find, adopting programs that tackle multiple social
determinants of health at once, the more-effeictively we can achieve our goal of a healthy
population.

15 Because students are chosen for the Promise Acadeluitdsy, the researchers camolate the effect of the
school versus the neighborhood programs, which are experienced by all students living in the Harlem Children’s
Zone.
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CONCLUSION

In the context of a framework for categorizeagial determinants of health, this paper
has tried to provide examplessiccessful policy interventions with some focus on the financing
and institutional arrangements that facilitatedrtieéfiectiveness. The caseudies span a broad
space:

€ a federal government program, with funds given to local jurisdictions who then
establish contracts or partnerships witihgovernmental entities to provide services
(lead abatement in the home);

€ alocal program bolstered by philanthropic suppwhose success generates interest at
higher levels of government (education reidand community services] to improve
economic prospects);

€ a political mandate that empowered an xgsstate agency to impose policies that
impose broad costs that ardlectively agreed pon (clear air initiive to better the
environment); and

€ a demonstration project that evolves into a partnership between government and
philanthropy, with the results triggeringresideration of new programs such as the
Small Area Fair Market Rents program (ffto increase access to opportunity via
moving to a neighborhood with better amenities).

Each of these represents a potential modeddocess in other contexts and offers lessons
that should be internalized llyose considering options. Forample, the smog reduction in the
Los Angeles basin shows that a health challengieigiconsidered to be sufficiently serious can
be tackled, even in the face of significant costs. Similarly, the MTO experiment shows that
interventions intended to 1Is® non-health purposes canvaaignificant co-benefits for
population health.

Unfortunately, the budgetary and administrastreictures of our public institutions often
give them little incentive to invest in watfsat benefit other semts. Federal budget rules
explicitly forbid agencies from getting credn the form of either direct supplemental
resources or credits against future expendituie#ieir investments provide savings or improve
outcomes in another domain (Karabell, 2014). Hais inhibited cooperation between agencies
and also likely limits the range of policy ogis that agency policy makers consider.

This dynamic extends to state, regiomeld local governments as well. A concrete
example in the case of homelessness demonstriek th widely recogried that much of the
cost of homelessness occurghe health sector, meaning that housing interventions will
generate savings to the publialie system (Gladwell, 2006). Yet many regions public health
is managed at the county or regional levelilevhousing resources are available through central
cities. In such geographies where the county @entral city do not éacide, the expenditures
and savings are associated wdifferent governmental bodies. Hence, we see housing-health
cooperation occur more readily 8an Francisco, which is bohcounty and city, than in Los
Angeles, where Los Angeles County includes 8&gitin addition to the City of Los Angeles.
This is because the expenditures and sa\apgear on the same effective budget in San
Francisco, while in Los Angeles an intergovaantal agreement needs to be established
between the county and city. Suafireements are very difficutt maintain over time. The
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takeaways from these case studies therefol®gond any individual intervention. More holistic
approaches are necessary to increase the interdepehatneersectors.

Successful place-based intertiens necessarily leverage their local context to achieve
maximum impact. But this represents a potentialiéato bringing them to a national scale, as
local contexts can vary widelCreativity in program desigmd implementation is therefore
critical in understanding the essential eletadar program success and how they work in
different local circumstances. This considenatmotivated the Small Area Fair Market Rents
demonstration, an experiment by HUD that represents a first step towards introducing MTO-type
mobility to the entire housing choieeucher program (Kahn and Newton, 2013). The
demonstration was run in a small diverse set adgitand the results suggssaling is possible.

It is our hope that these explas and the lessons embedded in them spark conversations
and inspire researchers and policy makers toifindvative ways to take effective policies to
scale with financing structures than be sustained over the long run.

This paper was commissioned by the Natidx@demies of Sciences, Engineering, and
Medicine’s Roundtable on Populah Health Improvement witadditional support from the
Low-Income Investment Fund (LIIF). The papesweepared for the workshop titled Building
Sustainable Financing Structurés Population Health, which was held in Washington, DC, on
October 19, 2016. All errors and omissions are the authors'.
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Michael Bodaken, J.D.,serves as the president of National Housing Trust and as the vice
president of Homes For America, Inc. He seraedhe head of the Nanal Housing Trust for
more than 13 years. Mr. Bodaken is chjieflvolved in administration, business planning,
technical assistance, and pulp@licy. Mr. Bodaken has beelirectly involved in providing
technical assistance to capable nonprofit organizatinterested in purchasing affordable, multi-
family housing developments. He served agddqaguty mayor of the City of Los Angeles with

the responsibility for, among other things, Hoising and community development programs of
the city. He is a frequent moderator and panelist at regional aotaatousing conferences
concerning the preservation of multifamily housing.islproficient in ivestment, tax, and legal
matters concerning housing and community econaevelopment. He practiced as a public
interest lawyer with the Legal Aid Foundati of Los Angeles and the San Fernando Valley
Neighborhood Legal Services. Heréxognized as a key natioehder in the affordable

housing field and is a frequent moderatod @anelist at regional and national housing
conferences concerning the preservation of multifamily housing. He serves on the boards of
numerous national housing organizations,udsig Homes for America, Inc., Housing
Preservation Project, Urbansion, Fairfax and Montgomery County Housing Tax Forces, and
Stewards for Affordable Housing for the Futukdr. Bodaken has a J.D. degree from Peoples
College of Law and a B.A. degree from the University of lowa.

Raphael Bostic, Ph.D., is the Judith and John Bedrosian Chair in Governance and the Public
Enterprise at the University of Southern California’s Price School of Public Policy and the chair
of the Department of Governanddanagement, and the Policy Pess. For 3 years, he was the
Obama administration’s Assistaécretary for Policy Development and Research at the U.S.
Department of Housing and Urban Development (HUD). In that Senate-confirmed principal
position, he advised HUD'’s secrgtam policy and research arder to promote informed

decisions on HUD policies, progranasd budget and legislative proposals.

Debbie Chang, MPH,is the vice president of policynd prevention for Nemours, in which
position she focuses on developing and achggiemours’ policy and advocacy goals;
identifying, evaluating, replicating, and promotimgdel practices and policies in strategic areas
such as innovation in child health promotiprevention, and Nemoursitegrated system of
care; and developing and advargiNemours’ visionary child health prevention strategy across
the enterprise. Ms. Chang is also leading a collaborative learning effort with eight communities
across the country to harness @nomote innovative polies and practices to improve the health
and well-being of children in cross-sectoral.(iietegrating health and other sectors serving
children), place-based approaches. During the%pgsars at Nemours, she created and led
Nemours Health & Prevention Services, anrapieg division devotetb improving children’s
health over time through a cross-sectoral, comity-based model in Delaware that includes
developing, implementing, evaluating, and potimg model prevention interventions. Ms.
Chang has more than 22 years of federal aaté giovernment and private-sector experience in
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the health field. She has worked on a rangeegfhealth programand issues including

Medicaid, the State Children’s Health Insuramrogram (SCHIP), Medicare, Maternal and
Child Health, national health careform, and financing coverage for the uninsured. She has held
the following federal and state positions: depadcretary of health care financing at the
Maryland Department of Health and Mental Hygewith oversight for ta State of Maryland’s
Medicaid program and the Maryland ChildreRfsalth Program; director of the Office of
Legislation for the Health Care FinanciAgdministration (now Ceters for Medicare &

Medicaid Services); and the director of SCHIP when it wasifistituted in 1997. Ms. Chang
also served as the senior hegldticy advisor to former U.S. Senator Donald W. Riegle, Jr., the
former chair of the Senate Finance Subconsmitin Health for Families and the Uninsured. She
currently serves as the co4peipal investigator on a RotiaVood Johnson evaluation grant,
Evaluation of School and Child Care Sed@dildhood Obesity Prevéinon Strategies in

Delaware. She is an active member on a number of boards, including Grantmakers in Health,
Healthy Eating Active Living Convergence Ruaatship, National Institute for Children’s
Healthcare Quality (NICHQ) Policy Advisorgnd Obesity National Advisory Committees, and
the University of California at Los Angeles Alliance for Information on Maternal and Child
Health Support Center National Advisory Plais. Chang is a senior associate in the
Department of Population, Family, and Reproductiiealth at the Bloomberg School of Public
Health, Johns Hopkins University. She has published worktegrating population health and
medical care, SCHIP, and Maryland’s managae program. She holds a master’s degree in
public health policy and administration from theitssity of Michigan and a bachelor’'s degree
in chemical engineering from the BEachusetts Institute of Technology.

Holmes Hummel, Ph.D., is the senior policy advisor in th&. Department of Energy’s Office
of Policy and International Affairs. In eanlipublic service, Dr. Hummel served as a
Congressional Science Fellow focused on enanglyclimate policy. Dr. Hummel's experience
on Capitol Hill informed his Climate Policy Design Pro-Series, a program for Silicon Valley
professionals and public interesganizers that remains an aetionline resource for educators
and entrepreneurs alike. The series wasldped from Dr. Hummel'graduate course on
climate policy design offered by the Energy ResesarGroup at the University of California,
Berkeley. Before moving to Washington, DC, Bummel designed corpomgenergy strategies
for clients of the energy intelligence softwéren Itron and later consulted with the Google
energy and climate team. As one of the first caatéisito earn a Ph.D. from the Interdisciplinary
Program on Environment and Resources at Stanford University, Dr. Hummel researched
methods for interpreting technology and policy licgttions of energy scenarios for climate
stabilization. The techniques involved were developed with supportdiaal thought leaders
in the Greenhouse Gas Initiativetlag¢ International Institute for Applied Systems Analysis and
subsequent work with Professor Zhang Xiliang at the Institute for Energy, Environment, and
Economy of Tsinghua University in Beijing. Demoasing the value of policrelevant research
beyond Stanford, Dr. Hummel immediely joined Jan Hamrin, the long-time president of the
Center for Resource Solutions, to co-author Ai®e of Role of Renewable Energy in Global
Energy Scenarios for the International Energy Agency’s Implementing Agreement on Renewable
Energy Technology Development. Dr. Hummeils first hooked on energy technology
innovation in 1994 as a co-lead#rthe Clarkson Universit$olar Car Team, which designed
and raced a highly efficient experéntal electric vehicle acrossthountry using only the power
of the sun. In addition to receiving a SwitzewvEanmental Fellowship in the ensuing years, Dr.
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Hummel has been recognizedthg Environmental Leadership Program as a “visionary, action-
oriented leader.”

George Isham, M.D., M.S., is a senior advisor to HealthPartners, responsible for working with
the board of directors and the senior management team on health and quality-of-care
improvement for patients, members, and the camity. Dr. Isham is also a senior fellow at
HealthPartners Research Foundation and faefitprogress at the imgection of population
health research and public policy. Dr. Isharagtve nationally and currently co-chairs the
National Quality Forum—convened Measuremepplcation Partnership, chairs the clinical
program committee of the National Committee @uality Assurances (NCQA), and is a
member of NCQA’'s Committee dPerformance Measurement. He is a former member of the
Center for Disease Control and Prevention’s Trsice on Community Preventive Services as
well as the Agency for Healthcare Research@uadlity’s U.S. Preventive Services Task Force
and currently serves on the advisory committedéadirector of Centerfer Disease Control and
Prevention. His practice experiere®a general internist was witie U.S. Navy, at the Freeport
Clinic in Freeport, lllinois, and aa clinical assistant professormgdicine at the University of
Wisconsin Hospitals and Clinics in Madison,386nsin. In 2014 Dr. Isiiawas elected to the
National Academy of Medicine. He is the chaittloé Health and Medioe Division’s (HMD’s)
Roundtable on Health Literacy and has chaireeetlstudies in addition to serving on a number
of HMD studies related to health and quabfycare. In 2003 Dr. Isham was appointed as a
lifetime national associate of the National Aeades of Sciences, Engineering, and Medicine
(the National Academies) in recognition of hiswsdutions to the work of HMD of the National
Academies.

Paula Lantz, Ph.D., M.S., M.A., is the associate dean for research and policy engagement and a
professor of public policy at the Ford School. st recently was a professor and the chair of

the Department of Health Policy and Managenatrthe Milken Institte School of Public

Health at George Washington University. Fr@94 to 2011, she was a faculty member at the
University of Michigan, with a primary appdiment in the School d?ublic Health and

affiliations with the Ford School and the Institute for Social Research. Dr. Lantz, a social
demographer, studies the role of public healthgalth care reform, clical preventive services

(such as cancer screening and prenatal careycmal inequalities in health. She is particularly
interested in the role of healtlare versus broad social policy aimed at the social determinants of
health in reducing social disparities in health status. She is currently doing research regarding the
potential of social impact bonds to reduce Mediexpenditures. Dr. Lantz is a member of the
National Academy of Medicine (elected2012) and received an M.A. in sociology from
Washington University, St. Louis, and an Mirsepidemiology and a Ph.D. in sociology from

the University of Wisconsin.

Elizabeth K. Lyon oversees the technical suppordvided to states that are participating in the
Justice Reinvestment InitiativBince joining the Council of Sta@overnments Justice Center in
2012, Ms. Lyon has worked with leaders across d2stto ensure that the policies enacted
achieve the projected outcomegaduce spending on corrections amdeinvest in strategies to
improve public safety. Ms. Lyon provides technicaistance tailored to the specific policies in
each state. Previously, Ms. Lyon was the diresf@overnmental relations for the State Bar of
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Michigan, where she directed the public policggnam, which included a large state and federal
agenda. She holds a B.A. from the James BtadCollege at Michigan State University.

Sanne Magnan, M.D., Ph.D.is the co-chair of the ®undtable on Population Health
Improvement. Dr. Magnan served as the presidedtchief executive officer of the Institute for
Clinical Systems Improvement (ICSI) unidnuary 4, 2016. Dr. Magnan was previously the
president of ICSI when she was appointed by &arMinnesota Governor Tim Pawlenty to serve
as Commissioner of Health for@iMinnesota Department of HdaliShe served in that position
from 2007 to 2010 and had significant respongibfbr the implementation of Minnesota’s 2008
health reform legislation, including the StatdevHealth ImprovemerRrogram, standardized
guality reporting, the developmeott provider peer grouping, thertiication process for health
care homes, and baskets of care. She returné€sdls president and chief executive officer in
2011. Dr. Magnan also currently serves as a ptaf§ician at the Tuberculosis Clinic at St.
Paul-Ramsey County Department of Public Healttl as a clinical assistant professor of
medicine at the University of Minnesota. Heevious experience includes serving as a vice
president and medical director @donsumer Health at Blue G®and Blue Shield of Minnesota,
where she was responsible for case management, disease management, and consumer
engagement. Dr. Magnan holds an M.D. and a Pih.Bhedicinal chemistry from the University
of Minnesota and is a board-aéed internist. She earned higachelor’'s degree in pharmacy
from the University of North Carolina. She currently serves on the National Academies of
Sciences, Engineering, and Medicine’s Roundtaip Population Health Improvement; she has
served on the board of Minnesota Community Measient, and the board of NorthPoint Health
and Wellness Center, a federaijyalified health center which mart of Hennepin Health. She
was named 1 of the 100 InfluedtHealth Care Leaders innesota Physiciamagazine in
2004, 2008, and 2012. Since 2012 she has participatkd Process Redesign Advisory Group
for the National Center for Inter-ProfessioRahctice and Educatiaoordinated through the
University of Minnesota. Recently, she became aosdallow of the HealtRartners Institute for
Education and Research. She is participatirgeireral technical expgvanels for the Centers

for Medicare & Medicaid Services on populatiogalth measures (2015-2016), and is a member
of the Population-Based Payment Workgroughef Healthcare Payment Learning and Action
Network (2015-2016). She is also on the Intaigighary Application/Tanslation Committee of
the Interdisciplinary Associatidior Population Health Sciences.

Bobby Milstein, Ph.D., M.P.H.,directs ReThink Health’s work in dynamics, systems strategy,
and sustainable financing. An expert in healtitem dynamics and poficDr. Milstein oversees
the ongoing development of the ReThink He&ljmamics Model. He spent 20 years at the
Centers for Disease Control and Preventiamere he founded tH&yndemics Prevention
Network and coordinated planning and evaluagativities for a number of public health
initiatives. Bobby has a Ph.D. in public heathence from Union Ingtite & University, an
M.P.H. from Emory University, and a B.A. frothe University of Michigan Honors College.

Anthony W. Orlando is a Ph.D. candidate public policy and manageent at the Sol Price
School of Public Policy at the University of Sbetn California. He is kecturer in the College

of Business and Economics at California State ehsity, Los Angeles, an op-ed columnist for
the Huffington Post, and the managing partnghefOrlando Investment Group. His latest book,
Letter to the One Percenwas published by Lulu Press in November 2013.
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Chris Parker, M.B.B.S., M.P.H.,is an associate project directt the Georgia Health Policy
Center. He holds a leadership role in manthefcenter’s projects related to public health and
program evaluation. His areas of expertiseudelstrategic planning and evaluation, with a
particular interest in projectsahlink population health and healtare. Mr. Parker is a skilled
facilitator who has guided a significant number of multi-sectoral, state, and local organizational
strategic and evaluation plarkse is the co-principal invéigator for Bridging for Health:
Improving Community Health through Innovatiang~inancing, sponsored by the Robert Wood
Johnson Foundation. He also le#lus center’s growing health eaworkforce portfolio with a
focus on Georgia’s primary care assets to addyass in light of the Affordable Care Act as

well as leading the center’'s wooki community health needs assessments. As a trained family
physician who has worked with underserved populations and faith-based organizations, Mr.
Parker brings his clinical and communitgked experiences to addressing current and
longstanding public health issues.

Mary A. Pittman, Dr.P.H., is the president and chief exeegtiofficer of the Public Health
Institute (PHI). A nationallyecognized leader in imprawy community health, addressing

health inequities among vulnerable people, and promoting quality of care, Dr. Pittman assumed
the reins at PHI in 2008, becoming the orgamrés second presidéand chief executive

officer since its founding in 1964. Her primdocus has been guiding the development of a
strategic plan that builds on existing PHI progrstnengths to achieve greater impact on public
policy and practice in public b&h. “In a changing environmgrstrategic planning is an

ongoing process, not an end product,” she €xidRittman’s overarching goal is for PHI to
become known for leadership in creating heaitbommunities. To this end, PHI continues to
work closely with the state on many programs, including the Supplemental Nutrition Assistance
Program. What's more, she advocates that all Péjepts take the socidketerminants of health
into account in order to bettaddress health disparities andquities. Under Dr.Pittman’s
leadership, PHI has emphasized support foAfifierdable Care Act and the Prevention and
Public Health Fund, the integration of neaelinologies, and the exp#s of global health
programming. Other top prioritiege: increasing advocacy for piggbolicy and health reform

and addressing health workforce shortages amdmpacts of climate change on public health.
Under Dr. Pittman, PHI has created Dialogue4ttiezom, the online platform for conferencing
and social networking, and has been recognizedpasferred place to work. Dr. Pittman strives
for PHI's independent invesadpors to work together tachieve a synergy among their
contributions so that the whole is greatenrtithe sum of the indidual contributions. Dr.

Pittman has deep, varied, and multi-sectoral experience in local public health, research,
education, and hospitals. Before joining PBIf, Pittman headed the Health Research and
Educational Trust, a Chicago-based affiliatéhef American Hospital Association, from 1993 to
2007. Previously, she was president and chief dixecafficer of the California Association of
Public Hospitals and a director of the San Francisco Department of Public Health. Dr. Pittman
has authored numerous peeriesied articles in scientifipurnals and two books. She has
served on the PHI board of directors since 1996Pdtiman also serves on numerous boards and
committees, including the World Health Organization’s Health Worker Migration Global Policy
Advisory Council and the National Patient Safety Foundation’s board of governors.
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Joel Rogersis the Sewk-Bascom Professor of Law, Political Science, Public Affairs, and
Sociology at the University of Wisconsin—Madn, where he also directs the Center on
Wisconsin Strategy, a national high-road stygteenter. Mr. Rogerisas written widely on
American politics and democratic theoAtong with many articles, his books includibe

Hidden ElectionOn DemocracyRight Turn Metro Futures Associations and Democracy,
Works CouncilswWorking Capital, What Workers Wariities at Work, andmerican Society

Mr. Rogers has also worked with and advisedyraoliticians and social movement leaders, and
founded, co-founded, and helped operate sépengressive nongovernml organizations
(including the New Party, Economic Analysisdearch Network, Apoll&lliance, Emerald

Cities Collaborative, and State InnovationcBange). He is a contributing editordie Nation

and Boston ReviewAlong with various academic honors, he is a MacArthur Foundation Fellow,
and he was identified dyewsweek as 1 of the 100 living Americans most likely to shape U.S.
politics and culture in the 21st century.

Pamela Russo, M.D., M.P.H.has been a senior progranficgr at the Robert Wood Johnson
Foundation since 2000. The major area of her woikigoving health at the community level,
based on the understanding of health as the refsuiteractions between social, environmental,
behavioral, health care, and genetic determindihiis area of programming includes developing
robust collaborative partnershipsross different sectors,awies, and organizations and
requires addressing the root causes underlyingyities in the determinants between different
populations or neighborhoods. Her program portfolio includes transforming the governmental
public health system, includingational accreditation as a gtaim for quality improvement;
health impact assessment and more routinehgbrg a health lens to decisions made in other
sectors; working with communities to bridge sestancluding health care, public health, social
services, and others, andidentify and implement financghinnovations to sustain their
progress in improving the health of all irethcommunities; and supporting predictive modeling
showing the value of communitgvel prevention based on the best available evidence, and
making those models useful to decision makers in communities and states. Dr. Russo is a
member of the National Academies of Scien&gyineering, and Medicine’s Roundtable on
Population Health Improvement. Prior to jmig the Foundation, Dr. Russo was an associate
professor of medicine, a researcher in cithioutcomes, and a program co-director for the
master’s program and fellowship in clinicalidgmiology and health sepes research at the
Cornell University Medical Center in New YoCity. Her education includes a B.S. from
Harvard College, an M.D. from the UniversdfCalifornia, San Fransco, and an M.P.H. in
epidemiology from the University of CaliforniBerkeley, School of Public Health, followed by
a residency in primary care general internatlitiee at the Hospital of the University of
Pennsylvania and a fellowship in cliniegidemiology and rheumatology at Cornell.

Judge Steven C. Teske, J.D., M.A., B.1.$ the chief judge of théuvenile Court of Clayton
County, Georgia, and regularly serves asierior court judge by designation. He was
appointed a juvenile court juddn 1999. Judge Teske authotkd School-Justice Partnership
Model to reduce delinquency Ipyonmoting academic success usalternatives to suspensions
and school-based arrests. Judge Teske has @ &t#fere Congress on four occasions and before
several state legislatures detention reform and zero-to#ce policies in schools. The

governor of Georgia has appointed him to@médren and Youth Coordinating Council, the
Governor’s Office for Children and FamiliesetBepartment of Juvenile Justice Judicial
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Advisory Council, the Juvenile Detention Altatives Institute Statewide Steering Committee,
and the Georgia Commission on Family Violenhedge Teske was also appointed to the
Georgia Criminal Justice Reform Commissand serves as chair of the Oversight and
Implementation Committee (juvenijestice). He has served on the Council of State Attorneys
General of the Coalition of Juvenile Justase the Federal Advisory Committee for Juvenile
Justice, which advises the President and Casgra juvenile justice issues. He chairs the
Southern Region of the Coalition of Juveniletibgs He is a member ¢fie National Council of
Juvenile and Family Court Judges and has served on the Board of Directors. He currently chairs
the School Pathways Steering Committee and is vice-chair of the l@ulestice Advisory
Committee. He is a past president of th@@& Council of Juvenil€ourt Judges and the
Clayton County Bar Association. He has written several articles onijayastice reform
published in theluvenile and Family Law Journalournal of Child and Adolescent Psychiatric
Nursing, Juvenile Justice and Family Tod&amily Court Reviewand theGeorgia Bar

Journal His book,Reform Juvenile Justice Npg a collection of esga on juvenile justice
issues. He is a Toll Fellow of the Council o&att Governments and received his J.D., M.A., and
B.1.S. degrees from Georgiaa® University in Atlanta.
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