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esearch into the social and economic 
determinants of health (SDOH) has 
revealed how best to manage sick and 
aging populations. Unfortunately, gov-

ernments are coming to terms with decades of 
neglect for these factors, which have grown into 
a full-blown public health crisis. I hate to be 
the bearer of bad news, but it needs to be said: 
managing SDOH is not just an opportunity to 
improve wellness and control costs. There are 
real and growing downsides to letting things 
continue as they are—and a failure to take pro-
active steps to address them will have serious 
implications to be borne out by hospitals, 
Medicaid budgets, employers, and citizens.

Generation Z (those born between 1995 and 
2015), which began entering the U.S. work-
force in recent years, may very well be the fi rst 
generation to realize a shorter life expectancy 
than its parents. The continued annual increase 

in health care spending has not resulted in a 
healthier population.

I will defer to my colleagues with a back-
ground in economics to fully explain the 
corresponding U.S. fi scal crisis. Suffi  ce it to say, 
the United States is entering our 50th year of 
a growing health care crisis. As of 2016, U.S. 
health care expenditure was approximately 18 
percent of our gross domestic product (GDP). 

Despite these huge increases in health care 
spending, the United States still faces unprec-
edented rates of obesity, type 2 diabetes, 
hypertension, and cardiovascular diseases. 
Shockingly—for the fi rst time in our global 
history—more people are dying from non-
communicable disease (NCD) than from 
communicable diseases. Although we are 
spending signifi cantly more for care, projected 
longevity is going down. Why and how are we 
failing to improve the health of those we serve?  
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challenges—low-paying jobs, food 
insecurity, unsafe housing, lack of 
transportation, and few care options 
for their children and other depen-
dents. In fact, many have participated 
in a series of programs over much of 
their lives, creating “their own per-
sonalized” sensible touchpoints for 
addressing “their” social determinants 
of health. This end-to-end engage-
ment pathway off ers logical points for 
pre-empting anticipated issues down 
the road—a pre-emptive opportunity 
too obvious to overlook.

While governments have long advo-
cated a “no-wrong door” approach 
to serving citizens, the sad reality 
is this assess-and-refer model has 
had only limited success. Navigating 
public service programs continues 
to be daunting for many individuals. 
Through 30 years of helping people 
fi nd jobs, MAXIMUS has learned 
job seekers are far more likely to 
succeed when we actively coordinate 
with other public, community- and 
faith-based programs to address all 
the life challenges they and their 
families face. More than a warm 
hand-off , coordination also involves 
actively engaging participants in 
their outcomes—creating both the 
expectation of them and confi dence 
in themselves that they will succeed. 
This same activation is essential if 
long-term health outcomes are to be 
achieved. 

Our experience in supporting the 
District of Columbia’s Temporary 
Assistance for Needy Families (TANF) 
program and the DC Department 
of Health Services (DHS) provides 
a salient example. By focusing on 
holistic circumstances, MAXIMUS 
achieves a 70 percent success rate 
helping participants gain and retain a 
job for at least 12 months. These kinds 
of results are only possible because 
DC DHS has given our project staff  
the fl exibility to fi nd creative ways to 
identify and coordinate services with 
public, private, and community- and 
faith-based organizations to address 
the full needs of the TANF participants 
and their families. This is not just a 
feel-good approach: it’s the best way 
we have found to deliver objective 
results and a return on governments’ 
investments in their residents.

What Are the Social 
Determinants of Health?

In 2014, Health Aff airs reported, to 
the surprise of many of us in clinical 
medicine, that socioeconomic and 
environmental factors drive 60 
percent of health outcomes; whereas, 
genetics and health care contribute to 
only 40 percent of outcomes. Clearly, 
we needed to expand our current 
focus on treating illness to a broader 
emphasis on maintaining wellness by 
addressing SDOH.

There are many defi nitions of SDOH. 
The World Health Organization has 
published a 10-factor model that has 
been very infl uential in international 
development contexts. Many advanced 
economies around the world, as well as 
many states, have developed their own 
list of SDOH factors. 

Healthy People 2020 has organized 
another excellent framework that 
breaks out the determinants into fi ve 
domains. Each of these fi ve determi-
nant areas refl ects a number of crucial 
issues that make up the underlying 
factors in the arena of SDOH.
n Economic Stability—encompassing 

measures of employment, food 
insecurity, housing instability, and 
poverty

n Education—including early child-
hood education and development, 
enrollment in higher education, high 
school graduation, and language 
and literacy

n Social and Community Context—
including civic participation, 
discrimination, incarceration, and 
social cohesion

n Health and Health Care—concerned 
with access to health care and 
primary care, and health literacy

n Neighborhood and the Built 
Environment—focusing on access 
to foods that support healthy eating, 
patterns, crime and violence, envi-
ronmental conditions, and quality 
of housing

What Can Be Done 
About a Slow-Motion 
Public Health Crisis? 

In 2018, the State of West Virginia 
teamed with MAXIMUS to pilot an 
SDOH data capture and evaluation 
project. A broad and holistic survey of 
social and economic needs was added 
to the Medicaid enrollment process. 
Rather than limiting the collection 
of data to a representative sample 
of enrollments, the project's leader-
ship opted to collect as much data as 
possible across each of the pathways 
for enrollment, which was open to 
applicants and renewing benefi ciaries. 
More than 18,000 responses have been 
received as of August 2019.

What We Learned
The survey identifi ed more than 

43,000 needs with an average of three 
unmet needs per survey respondent. 
Geocoding and mapping the results 
helped identify gaps in support for 
individuals and families—predictive 
analytics that can provide opportu-
nities for social services agencies to 
engage with Medicaid benefi ciaries.

In many ways, these results 
confi rm what many of us already 
suspected. We see many of the same 
people enrolled in multiple health 
and human services  programs 
because they face myriad life 
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Employment is perhaps the 
key factor in understanding and 
improving public health outcomes. 
Every day, 60 percent of U.S. resi-
dents are either working or looking 
for work. Multiple aspects of employ-
ment—including job security, the 
work environment, stress, fi nancial 
compensation, and job demands—can 
aff ect health. Moreover, job benefi ts 
like health insurance, paid sick time, 
and family and medical leave are eff ec-
tive tools for improving the health 
outcomes of employed individuals. 

Data from the West Virginia SDOH 
pilot reveal fully half of Medicaid 
enrollees reported unmet needs 
directly related to employment 
or fi nding and staying employed. 
Importantly, these unmet needs can 
be addressed distinctly from short-
term or acute needs for fi nancial 
assistance or tangible resources. 
People want to work and strive to have 
the security that comes with reliable 
employment. This is especially true of 
jobs that off er the potential to improve 
the livelihood of their family. People 
with sustainable jobs are happier, 
more productive—and healthier in 
every measurable sense. 

For those people who seek work 
and fail to fi nd it, unemployment 

often leads to contiguous health 
impacts. Social disconnection, isola-
tion, anxiety and avoidant behaviors, 
clinical depression, and chronic pain 
are frequently seen. The unemployed 
also often suff er from increased risks 
of heart disease, stroke, high blood 
pressure, and other serious illnesses. 
The United Kingdom’s National 
Institute of Health (NIH) has published 
research suggesting that unemploy-
ment has strong links to much higher 
rates of mortality. 

Conclusions
As our population grows older, 

more diverse, and more at risk for 
poor health outcomes due to unmet 
SDOH, there is greater need to eff ec-
tively coordinate services across the 
care and social services continuum. 
After all, it’s unrealistic to encourage 
individuals to eat healthier or seek a 
better job when their most pressing 
concern is whether their kids are safe 
and if they can provide them with 
enough to eat today. 

Connecting and integrating social 
supports and services into health care 
provision are essential to addressing 
the broad range of social determinants 
that play such an indispensable role 
in health and well-being. Much of 

this can be achieved through various 
methods of increased collaboration 
among social services already avail-
able to the population. 

Policymakers and development inno-
vators have begun to assemble tools 
and strategies to address SDOH.
n Technology and data integration are 

empowering governments to stream-
line many cumbersome processes, 
creating fl exibility and effi  cien-
cies that off er the level of service 
individuals need to succeed—from 
low-touch self-service to high-touch 
case management.

n Assessing and addressing social 
needs through appropriate refer-
rals between and among state and 
federal programs are critical to 
ensuring adequate support.

n Some states are developing health-
promotion strategies that reach into 
communities to improve living and 
working conditions.

Solution innovators and public–
private partnerships are rethinking the 
way that services and benefi t programs 
intersect, impact, and create synergies 
with one another. By actively coordi-
nating and rationalizing outcomes, we 
can put citizens on upward spirals for 
health and economic security.  

Plain Talk
States are increasingly coming to terms with the 

socioeconomic realities of managing sick and aging populations. 
Take a map and plot out where healthy food, access to 
transportation, medical care, and other critical social resources 
are—and that is where you are going to fi nd healthy people. 
Every state’s Medicaid system can save millions, even billions 
of dollars, by being smart about matching up SDOH with where 
at-risk people live and work. A signifi cant part of that is helping 
people fi nd employment and preparing them for roles that 
attract businesses to stimulate the local economy.

We can make better use of the existing network of programs 
to better coordinate and align the delivery of services to create 
solutions based on the needs of individuals and their families. 
By doing this, we could do a much better job achieving the 
policy outcomes we all agree are needed.  

More than offering supports to individuals and holding 
them accountable for maintaining eligibility, these coordinated 
solutions must simultaneously support and activate individuals to 
engage in their own outcomes—creating both the expectation of 
them and confi dence in themselves that they will succeed.

MAXIMUS and other partners to the public sector have 
built technology-enabled, family-focused solutions that offer 
governments the potential to serve clients more effectively—and 
to help them improve their health and economic well-being. The 
follow-on effect is that taxpayers may well save money and gain 
greater confi dence in return on their investment in programs 
like these. Technology and data are making this all possible on 
a scale we have never been able to realize before, and we are 
tremendously excited about the possibilities.
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