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• Framing prevention in the current health 
discussions
– Spoiler: it’s all about population health

• Status of ACA (and related) reforms – are we 
advancing prevention?

• Current policy issues and prevention
• An agenda for true prevention in the next 

Administration

Overview: Key questions



Population Health: The New 
Buzzword
• Means many things to many people
• Fundamentally about thinking more comprehensively 

about what care inside the clinic means and linking it to 
the conditions outside the clinic

• Spectrum from linkage to social services to provision of 
social services to addressing social determinants of 
health
– Even CMS now speaks of social determinants
– Ultimate driver: Triple Aim
– Social and behavioral determinants [of health] as cost 

drivers
• Requires partnerships; requires targeted and universal 

interventions (policy/systems change)



Basic premises from the perspective 
of a public health advocate

• Population health is too important to be left to public health agencies 
alone, especially if we are serious about addressing disparities

• If we are serious about social determinants having such a large impact 
on health outcomes, then we must re-envision both the public health 
and the health care system to assure we have a comprehensive 
approach to creating health

• Social determinants and behavioral determinants are closely linked; 
often consequences of social determinants are expressed in behavioral 
health issues—they need to be addressed within and outside the clinic

• Our public health programs need to be reorganized based on how 
Americans live their lives and the needs they face, not the categories 
that have been enshrined through the politics of disease-based funding 

• We need to develop new financing systems and other incentives to 
drive this change.



Prevention at the Intersection



Affordable Care Act Levers
• Moving toward new payment patterns

– Value-based purchasing (what do we value?)
– Drives toward partnerships with broader range of providers 

and broader range of services
– Challenge for public health is to leverage savings from 

reduced utilization to be a source of investment for 
prevention innovation

• Moving toward new systems of care delivery
– Center for Medicare and Medicaid Innovation

• Accountable Care Organizations; Medicaid Health Homes; State 
Innovation Model Awards; Accountable Health Communities

– Creativity within regular Medicaid (Delivery System Reform 
Incentive Program)

– New approaches to workforce
– Structural change without incentives?



Levers in the ACA (2)
• National Prevention 

Council/National 
Prevention Strategy
– Broad definition of 

what “creates” health
– To date – within own 

agencies; Advisory 
Group 
recommendation for 
cross-cutting initiatives

– Healthy Aging plan

• Prevention and Public 
Health Fund

• Community-based 
prevention programs

• Community benefit 
requirements

• New vision of workforce



National Prevention Council
Bureau of Indian Affairs Department of Labor 

Corporation for National and Community Service Department of Transportation

Department of Agriculture Department of Veterans Affairs

Department of Defense Environmental Protection Agency 

Department of Education Federal Trade Commission 

Department of Health and Human Services General Services Administration

Department of Homeland Security Office of Management and Budget

Department of Housing and Urban Development  Office of National Drug Control Policy 

Department of the Interior Office of Personnel Management

Department of Justice White House Domestic Policy Council



National Prevention Strategy:
Goal ∙ Strategic Directions ∙ Priorities



Promising examples
Query: Is addressing determinants sufficient to address substance 

use prevention?  Or does it need to be called out?



To accelerate the development of a scalable delivery model for addressing 
upstream determinants of health … CMS recently announced a 5-year, 
$157 million program to test… whether systematically identifying and 
addressing health-related social needs can reduce health care costs and 
utilization among community-dwelling Medicare and Medicaid 
beneficiaries.
The foundation of the AHC model is universal, comprehensive screening 
for health-related social needs — including but not limited to housing 
needs (e.g., homelessness, poor housing quality, inability to pay mortgage 
or rent), food insecurity, utility needs
(e.g., difficulty paying utility bills), interpersonal safety (e.g., problems of 
intimate-partner violence, elder abuse, child maltreatment), and 
transportation difficulties.

.

CMMI Accountable Health 
Communities (JAMA)



California Accountable 
Communities for Health Initiative



Backbone organization

Portfolio of mutually reinforcing interventions
Clinical      Community-Clinical Linkage    Community Programs    Policy  & Systems     Environment                     

& Social Services

Timeframe of Intervention
Short term                                        Medium term                                       Long term

Identify savings across
providers, systems & 
sectors for potential 

reinvestment

Wellness 
Fund

Sustain-
ability

Plan

Accountable Communities for Health 

Selected Health Issue:
• Health need
• Chronic condition
• Set of related   
conditions
• Community condition

Braiding existing funding & 
programs for interventions 

Social  
Services 

Business 
& Labor

Community 
agencies &  
residents

Education 
sector

Health care 
sector

Public 
health

Other 
govt. 

agencies

Community Collaborative and Governance 

ACH Evaluation Expert Input 13



What does it take?

• Leadership/Visionary
• Backbone organization to bring sectors 

and players together and to braid/blend 
efforts and funds

• Data
• Startup funds
• Long-term financial model?



• Community prevention has faced 
tremendous political challenges, with 
diminished funding over time despite 
proven success/promising opportunities

• Behavioral health rarely part of these 
efforts

What about changes within 
public health?







• Policy, programs: who initiates? Who runs? 
Who advocates? Who pays?
– As a package doesn’t fit in one Center at CDC

• Where is behavioral health?
• Should we live with a 5-year constraint?
• Where is the funding to set the table for 

communities – when community prevention 
initiatives is politically hard?

Is HI-5 the future of public 
health and determinants?



A nascent movement
• The drive to incorporate a true population health 

perspective is happening in some of the most unlikely 
places:
– Federal Reserve
– Community Development
– Internal Revenue Service and community benefit
– Chamber of Commerce

• This is not an expression of health in all policies; it is a 
reflection that achieving their core missions requires 
considering social determinants of health and population 
health concerns –how do we integrate all determinants 
(including behavioral) into these alternative frames?



Long term, what does this mean 
for public health?

• Social and behavioral determinants cross disease categories
• Governmental public health is not well designed to address the 

spectrum of determinants of health
– Example: Prescription drug abuse – what is logic of the division among 

CDC, SAMHSA, and CMS in developing a comprehensive approach to the 
problem?

– Example: HIV prevention – when treatment is prevention, when PrEP is a 
health care delivered service, when stable housing is the biggest predictor 
of adherence, when the social determinants of HIV risk express themselves 
in behavioral health challenges…where is prevention delivered and how 
should it be funded?

– Example: Physical activity and nutrition cut across chronic diseases; 
behavioral health issues closely tied to chronic disease prevention and 
outcomes



Public health as chief strategist
• Every community will design its own response based 

on local needs and an incredibly diverse health and 
social services system across the country

• The two constants: 
– All decision makers need data to drive their choices and 

science to assure the choices are evidence based
– All communities will need an entity playing a convening role

• Public health is the most likely to be poised to play that role
• It is not driven by statutory authority – but by leadership and 

competence



• Whoever is elected must address cost and quality – and disparities
• Population health, with clear metrics, drives all agencies of DHHS
• DHHS leads the rest of government in collaborating on determinants 
• Public health strengthened as key partner and to avoid distractions –

but not the sole partner
• Both candidates are focused on communities at risk

– HRC – disparities; substance abuse treatment and prevention
– Trump: constituency facing worse outcomes due to SUD; focus on ACA 

repeal/reforms
• Federal role: foundational capabilities; drive alignment/braiding across 

programs; COMMUNITIES with backbone organizations deciding and 
accountable (could be a health department) but not siloed

Prevention in a new 
Administration



• Getting true prevention back on the agenda
• Translating the evidence into the new frames 

of social determinants and accountable 
health 

• Making a case beyond current timeframes
• Figuring out new funding pathways

What does this mean for substance 
abuse prevention research?
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