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Social Factors Drive Health Positively and Adversely

SDOH are the structural factors and conditions in which people are born, grow, live, work 
and age.

Often Multi-factorial, 
Interactive, 
Multi-generational 
and are Not Random

Can be Both Asset 
and Deficit Oriented



Why Housing is the Foundation of Positive Health

An interpretation of Maslow's Hierarchy of Needs 

housing 
instability

food 
insecurity



Dimensions of Housing and Health Impact

Taylor, L. Health Affairs, 2018



Dimensions of Housing and Health Impact

Taylor, L. Health Affairs, 2018



• Poor housing quality strongest predictor of 
emotional and behavioral problems in low-
income children

• Much of association between poor 
housing quality and children’s wellbeing 
operates through parental stress, 
parenting behaviors and mental health

Home Quality and Mental Health



Homelessness matters across the life course



HOMELESS

HIDDEN HOMELESS:

HOUSING 
INSECURE

UNAFFORDABLE HOUSING

• Multiple moves
• Overcrowded
• Doubled Up

Housing Stability Iceberg



Sandel et al., 
Unstable Housing 
and Caregiver and 
Child Health
Pediatrics 2018

Affordability and Stability Both Matter to Health



Neighborhoods in BMC’s catchment area still display stark disparities in many 
measures like prevalence of diabetes1

Fenway: 
4.2%

Boston Overall: 
8.5%

Allston/Brighton: 
4.3%

Mattapan: 
17.9%

Roslindale: 
9.3%

Roxbury: 
14.0%

Dorchester: 
10.0-12.8%

Charlestown: 
4.5%

SOURCE: 2019 Boston Community Health Needs Assessment 

1. Percent of adults reporting a diabetes diagnosis, 2013, 2015, and 2017 combined   

BMC

Back Bay: 
5.0%



Neighborhoods in our catchment area have higher rates of homicide by firearm1 
than other neighborhoods 

BMC

Fenway: 
n/a – insufficient 

sample size

Boston Overall: 3.8

Allston/Brighton: 
0.8

Mattapan: 
9.4

Roslindale: 
5.5

Roxbury: 
7.3

Dorchester: 
10.6-13.7

Charlestown: 
5.6

Back Bay: 
n/a – insufficient 

sample size

SOURCE: 2019 Boston Community Health Needs Assessment 

1. Reflects homicide by firearm rate, age-adjusted per 100,000 residents, 2011-2016 combined  



Place, Opportunity,
 and Health

• Mapping Boston 
Neighborhoods by Child 
Opportunity Index from 
Kirwan Institute and  
diversitydatakids.org 

• Vital Village Network at 
Boston Medical Center maps 
relationship between 
opportunity and stress

 (elevated BP at age 3)
Sandel et al., 
Academic Pediatrics 2014



• A Hospital is different from a Health Plan
• An Integrated Health System is different too

• How Hospitals get paid has changed
• Changed from Fee for Service to Value-based care
• Medicare is different from Medicaid and from Commercial
 

• Not all patients/members are created equal
• Small number of patients drive costs
• Homelessness/housing insecurity drives costs
• But there are structural reasons its hard to target specific 

patients and housing

Healthcare 101



BMC—an integrated health system serving the most 
marginalized populations

Largest safety net hospital in New 
England >500 beds

Largest emergency/trauma service 
provider in New England

Primary campus in Boston; new Brockton 
inpatient behavioral health facility

26K discharges, 1M OP visits and 20K 
OR cases per year

~665K member health plan serving 
Medicaid beneficiaries in MA and NH

Our largest ACO, Boston ACO, includes 19 
groups, BMC’s on-campus practices and 
many community health centers in MA

Participates in government and commercial 
risk contracts

We now serve over 40% of the Medicaid market in Massachusetts.



How Healthcare is paid for changes the balance of power

Change from Free for Service to Value Based Care
Insurance companies get 
large premiums, and 
control costs by passing 
risk to hospitals  

For Profit 
and 

Not for 
Profit 

This balance is different for 
Medicare (federal) vs Medicaid 
(state) vs Commercial contracts

Emphasize 
reduced 

costs



A small number of patients drives healthcare costs

Recent or current 
homelessness: 
47%

Mental health 
condition: 
79%

Substance 
use 
disorder: 
38%

Our highest risk patients have both 
clinical and social needs

Members Cost

97% 60%

40%

2%

2 percent of our patients account 
for 40% of our costs



Homelessness disproportionately drives healthcare costs

18

Each 1% 9%

5%
7%

17%

91%

69%

Members experiencing 
homelessness account for 

9% of the overall 
population and 26% of 

overall total cost of care

Top 2%, homeless
Top 2%, non-homeless

Non-top 2%, homeless

Members Cost



The Ingredients for Housing and Health Partnerships

Capital for 
housing 

production

Rental 
assistance and 

income boosting 
policies

Tailored 
services for 
family and 
individual 

needs



Connecting Systems for Medically Complex families 

HIgh



Housing Prescriptions RCT show improved child health and 
parent mental health

Analysis demonstrated significantly greater improvements in 
child health status and parent anxiety and depression 
scores among those in the intervention group, compared to the 
control group.

Bovell-Ammon A, et al . Health Affairs, 2020 



Investing in Partnerships 



What are the Future Directions?



What are the Future Directions?

• Understand the sources of dollars in healthcare and what 
motivates them

• Cracking the code of resident services and how to match with 
housing production may require policy changes

• Hospitals and Health Plans may have political capital for larger 
investment in housing 

• State Housing Finance Agencies can create more acceleration in 
housing production to benefit everyone

24



Understand the different sources of money in Healthcare

Investment 
portfolios

Healthcare 
delivery 

Community 
benefit



Different sources are driven by different motivations

Investment 
portfolios
differ by 

Hospital and 
Health Plan

Healthcare 
delivery needs 

to be tied to 
specific patients

Community 
benefit is 
best but 

smallest $



Resident services require scale and targeting to have a return on investment  



Health Systems can bring Political Capital and Leverage Funding

Healthy Homes Zone on Columbus’s South Side

© 2021 CENTER FOR COMMUNITY INVESTMENT  |  CATHOLIC HEALTH ASSOCIATION



Housing production and wealth building are the biggest things 
needed for health
• Lack of housing affects both healthcare workers and patients 
• State Housing Finance Agencies have power to accelerate through 

guarantees, and simpler financing mechanisms
• Innovations are needed to develop more home ownership opportunities, 

whether in rent to own, or other ways to address the wealth gaps



Thank You!
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