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• Role of social determinants
• Health & the economy / ROI
• What you can do



3



MEDICAL 
expenditures =

90% of all 
health 
expenditures 
nationally
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The non-
medical 
factors that 
determine 
health
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https://www.bu.edu/sph/news/articles/2016/18-charts-that-make-the-case-for-public-health/6

Your zip code 
determines your 
health.
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LIFE EXPECTANCIES

14 years lower life expectancy
3.1 miles away (10-minute drive)

Your zip code 
determines your 
life expectancy.



“A resourceful teenager in 
rural Vermont struggles to 
hold on to the family home 
while his mom recovers from 
addiction in this striking 
debut novel.”
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• Poverty
• Gentrification
• Property taxes
• Old housing stock
• Public education
• Opioid epidemic
• Loss of elders
• Divorce 
• Child protective services
• Rural transportation
• Employment opportunities



https://www.bu.edu/sph/news/articles/2016/18-charts-that-make-the-case-for-public-health/9
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Abundance of data for 
return on investment (ROI) 
in public health • Lots of evidence from UK on 

payoffs of investing in public health 
(because they spend more and 
have nationalized health coverage)

• Price comparisons of disease 
screenings vs. advanced disease 
treatment

• WHO, World Bank data
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Some ROI estimates 
(ratio of benefits/savings to costs)
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California Tobacco Control Program

1989: 1 in 5 residents smoked
2024:  less than 1 in 10 adults smoke 
California now has the 2nd lowest adult smoking rate and one of the 
lowest youth vaping rates. 
Savings:
• > 1,000,000 lives 
• > $816,000,000,000 in healthcare costs for the state
“Our vision for a comprehensive statewide tobacco control program 
funded by a tobacco tax altered the trajectory of tobacco use and 
tobacco-related diseases in California. It fundamentally changed the 
structure, implementation, and evaluation of tobacco use prevention and 
cessation programs in California, the nation, and the world.”

15https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CTCB/Pages/Welcome.aspx



“There are recognized barriers to investing 
in public health:

• the greater requirements for cost-
effectiveness sometimes placed on public 
health interventions, 

• the belief that in the long run prevention may 
cost more than treatment,

• the timeframes required for some public 
health interventions, 

• the ‘identifiable victim effect’, 
• the influence of interest groups, 
• and the reality that evidence alone does not 

drive health policy.”

Ann K. Richardson, Investing in public health: barriers and possible solutions, Journal of Public Health, Volume 34, Issue 3, August 2012, Pages 322–327, 
https://doi.org/10.1093/pubmed/fds039
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The “wrong pocket” 
problem:
one agency pays but 
another benefits 
 not necessarily true

Example:  Why should the state invest 
in preventive health for the elderly if 
they are covered by Medicare?

• Many are on Medicaid or use other 
state-funded support services

• Staying active: consumer spending; 
some may choose to work or 
volunteer

• Keeping adult children in workforce
• Family stability: caring for 

grandchildren when parents are 
unable to (e.g. due to substance 
abuse disorder)

• Happiness and social cohesion
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18https://sashvt.org/our-results

“Most SASH participants live in 
congregate affordable housing. They 
are supported by a statewide 
network of social-service agencies 
and health-care partners, including 
nonprofit housing organizations, 
area agencies on aging, community 
mental health centers, home health 
agencies, primary and community 
care teams, and regional hospitals. 



Economic 
development

Education

Health
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Health and economic growth in Vermont 
• Grow the tax base through healthy communities 

and social services:
• Attract new young families to the state through 

affordable homes, healthy environment, 
childcare, good schools

• Keep adults in the workforce by keeping them 
and their loved ones healthy and supported 
through social services

• Sensible tax structures that require the wealthy to 
pay more (e.g. on 2nd, 3rd, 4th, 5th homes) 
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Low-cost/mutual aid approaches

• VDH presence at community events e.g. Addison Co. Fair & Field 
Days

• Workplace wellness
• Volunteer drivers e.g. TriValley Transit, health clinic
• Health literacy drop-in sessions (vs. WWW) similar to

• ~ tax preparation clinics
• ~ HealthConnect assisters

• Community health workers
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Low-cost/mutual aid approaches

• Faith-based communities
• Health education / debunking of misinformation
• Health screenings e.g. blood pressure checks, vaccine clinics
• Support groups for chronic conditions
• Successes:

• with the National Cancer Institute: “Body and Soul” program for 
healthy eating

• Diabetes
• HIV

• ** access, trust **
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Important 
components of 
new public health 
initiatives:

modernization, 
collaboration, 
accountability

“Team sport” model of multisectoral 
collaboration:  

• integrate public health, health care, 
community-based organizations, and 
the private sector.  All hands on deck!

• collective goals
• shared accountability

Flexible financing models
Data 

• to measure success 
• to hold partners accountable

25



EXAMPLE #1 of state-level initiatives: 
Massachusetts Prevention and Wellness Trust Fund

Directs healthcare funding into community disease prevention, focusing on:
• reducing rates of the most common and preventable health conditions;
• increasing healthy behaviors;
• increasing workplace-based wellness or health management programs that 

yield positive ROI for employers;
• addressing health disparities; and
• tracking successes of effective prevention programming.
“Burdensome healthcare spending diverts resources from public health, early 
childhood education and care, and mental health….. 
PWTF provides a model for shifting spending to activities that help maintain 
or improve the health of citizens rather than spending on costly ‘sick care.’"

26https://www.mass.gov/info-details/about-pwtf



EXAMPLE #2 of state-level initiatives : 
Minnesota Statewide Health Improvement 
Partnership ( SHIP)
community-driven solutions  expanded opportunities for active living, healthy eating and 
commercial tobacco-free living  prevention of chronic diseases including cancer, heart 
disease, stroke and type 2 diabetes

**local leadership, local partners and local expertise**

• Increased access to fresh, local produce
• Healthy eating and increased physical activity for youth
• Improved walking and biking opportunities
• Smoke-free multi-unit housing
• Improved workplace health
• Improved referrals for patients
• Breast-feeding support for mothers returning to work

27https://www.health.state.mn.us/communities/ship/ourwork.html



EXAMPLE #3 of state-level initiatives : 
North Carolina’s Healthy Opportunities Pilots 
program

28McClellan, M., DeSalvo, K. B., Benjamin, G. C., et al. (2025). Updating US Public Health For Healthier Communities: Article examines future directions for 
US public health. Health Affairs, 44(2), 148–155. https://doi.org/10.1377/hlthaff.2024.01010

Section 1115 Medicaid waiver to address social needs including access to:
• food
• housing
• transportation,
• interpersonal violence.

Successes:  Enrollees had 
• reduced social needs in targeted areas
• fewer emergency department visits
• lower health care spending.
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VT legislative actions for evidence-based 
improvements in population well-being
Support the Governor’s stopgap measure and vote to continue 
funding the Blueprint for Health

Support affordable housing development so people can stay 
here, work here, and pay taxes here

Support public schools and school-based health centers

Support expansion of a robust rural transportation system, 
especially with impending hospital closures
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As examples, please support:

• H.54/S.21: An act relating to cell phone-free schools
• S.26: An act relating to prohibiting certain artificial dyes in foods and 

beverages served or sold at school
• H.47: An act relating to Vermont’s adoption of the Dentist and Dental Hygienist 

Compact
• Any and all legislation that:

• reduces the chance of gun violence (handguns, automatic weapons) (numerous 
H/S bills)

• promotes patient choices at end of life (HR.75?)
• allows veterans & disabled people to keep/maximize benefits (H.104, S.6?)
• increases access to healthcare services that are preventive and low-tech (H.13, 

H.84, S.1, S.8, H.114, S.14?)
• Keeps people in their homes and independent (H.104, S.6, H.13, H.8, H.50, 

H.73?)
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Important 
components of 
new public health 
initiatives:

modernization, 
collaboration, 
accountability

“Team sport” model of multisectoral 
collaboration:  

• integrate public health, health care, 
community-based organizations, and 
the private sector.  All hands on deck!

• collective goals
• shared accountability

Flexible financing models
Data 

• to measure success 
• to hold partners accountable
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Beyond ROI:
all the other reasons

• Fairness, equity, human dignity
• Pride in Vermont
• We trust in you
• Vermonters value community and take care of each other
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Thank you!

Pamela Berenbaum

Professor of the Practice

Associate Director of Program Engagement 

Middlebury College

pberenbaum@middlebury.edu

802.443.5096 
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https://www.bu.edu/sph/news/articles/2016/18-charts-that-make-the-case-for-public-health/35
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Annual Reviews

Increasing number of studies of 
social determinants of health in 
the United States and Europe.


