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Opinion

VITAL DIRECTIONS FROM THE NATIONAL ACADEMY OF MEDICINE
Systems Strategies for Health
Throughout the Life Course

Based on measures of cost, quality, efficiency, and equity,
the US health system is substantially underperforming—
afailure unlikely to respond to incremental modifications
in the prevailing system. Rather, the improvements
required demand a transformative re-orientation and re-
structuring, moving beyond the focus on reactive, iso-
lated, and episodic medical care events to an integrated
system capable of delivering better health for all. Such
systems-focused strategies will be essential in designing
and integrating individual and population health goals,
treatment- and prevention-oriented interventions, data
and learning systems, and payment and governance.

At approximately $3 trillion, 2015 US health expen-
ditures account for nearly 18% of the US economy, alevel
that is highest in the world and about 50% more than
the next highest spending country. Yet the US health sys-
tem ranks only 37th in performance among 191 nations.’
More telling is that the United States has the poorest
health of the rich nations, a distinction marked by fail-
ing health grades that begin in childhood. Although the
United States continues to lead the world in producing
important health research and technologic advance-
ment, the nation is unable to turn those advances into
health gains measured in better population health.

Health Profiles Across the Life Course
Why is the United States performing so poorly relative to
both potential and size of the investment? The answer lies
inthe fissure between the current reality and understand-
ing that multiple factors interact to determine health
status and the long-standing allocation of attention and re-
sources to the acute, the short-term, and the limited treat-
ment ofillnesses and injuries that present for care. The per-
sistent and increasing gap between current scientific
understanding about the determinants of health and the
ability to move beyond fragmented and episodic patterns
of careis reinforced by outdated concepts of disease cau-
sation and measurement systems that often continue to
count what was once thought to beimportant and easy to
measure, butinfact offers scant prospects for health gains.
Although death is the most definitive and tragic re-
flection of health status, in 2016, it is far too limiting as a
measure of the health of a population. For example, in
2013, due to substantial advances in preventing injuries
and treating infectious diseases, there were fewer than
15000 total deaths among the nearly 75 million chil-
dren younger than 15 years in the United States; on aver-
age, mortality rates for children decreased by roughly half
between 1980 and 2011. Yet nearly 25 million children
were overweight or obese, more than 30 million lived in
low-income families, 5 million lived in a household af-

fected by violence, and more than 1 million experienced
child abuse and neglect.?In 2015, about 1.1 million people
younger than 75 years died, but the numbers of people
who have diabetes, depression, and alcohol abuse amount
to 18, 11, and 15 times that number, respectively.

Factors Across Systems and Across Time

Health is the product of the interplay of factors in 5 do-
mains that shape how health develops across the life
course: biological predispositions, social circumstances,
physical environments, behavioral patterns, and access to
needed health care. Health is determined by experiences
and exposures layered onto the biological matrices thatin-
dividuals inherit. Beginning at conception, the content,
character, permeability, and resilience of each person’s
health profiles is shaped over time by interacting experi-
ences. Eachindividual, in essence, is a complex systemin
constant and dynamic interface with others that affect
fates in manners great and small. The process is not lin-
ear, but one in which similar experiences may exert vari-
able influences at different points. The revolution in life
course health science clearly indicates that early expo-
sures to adversity and other risks have asignificant and of-
ten compoundinginfluence on lifelong health. It isincreas-
ingly recognized that many adults with amajor health need
begin as children with troubled lives, living in risk-prone
families, and in adverse social environments.

Constraints on perceptionsand perspectives are clearly
apparent. Most healthimprovement efforts—disease and
injury prevention, treatment, and rehabilitation—begin
at a single encounter, but often also end there. Common
clinical encounters—such as immunizing a child, counsel-
ing a depressed patient, scheduling for chemotherapy—
represent the dedicated work of a skilled health profes-
sional usually delivered with a focused sense of purpose
in anticipation of the best result.

Yet the reasons health care is needed and the poten-
tial for sustaining optimal health depend on myriad fac-
tors beyond a single interface—factors that include the
interrelationship of behaviors, environments, socioeco-
nomicstatus, ethnicand gender biases and prejudices, and
other factors that can course throughout communities.
Because health problems and their solutions require care
that spans well beyond asingle pointintime and place, im-
proving health trajectories will also require a more inte-
grated perspective and systems-oriented approach.

Systems Strategies and Transformative Prospects
A systems-oriented perspective helps physicians and pa-
tients see and engage the whole picture, recognizing that
multiple interacting factors influence health, that these
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factors vary across domains and time, and that health care efforts that
are essentially singular, isolated, and reactive have inherently limited
chances of addressing root causes and therefore of achieving success.
Fundamentally integrative systems approaches seek to improve suc-
cess in both prevention and treatment by strategically identifying and
engaging the various social, environmental, behavioral, and health care
factors shaping health outcomes for individuals and populations.

Inrecentyears, the feasibility of targeted systems strategies has
improved. Insights about the determinants of health and their con-
trollability through collective action that moves upstream, science
and technology advances that enhance the self-care of individuals
and improve population-focused interventions, brain science and
other insights into the time-sensitive complexity of childhood de-
velopment, and new financial realities that necessitate transforma-
tionin the nature of health financing all are among the several forces
that both enable and compel systems approaches to multiple influ-
ences on health that interact and shift over time.

A central strategicimplication of adopting more systems-focused
strategies is the need to enlist the collaboration and coordination of mul-
tiple stakeholders, often spanning far beyond patients, families, per-
sonal health care practitioners and organizations, and payers. This com-
prises those individuals and organizations that shape policies and
influence the context and pathways of care, including education and
information sources; social services providers, employers, health prod-
uct manufacturers, manufacturers of personal digital devices, economic
resources, public health and safety organizations, measurement and
quality assurance organizations, media and communication agents, jus-
tice assurance organizations, and stewards of community commons.

Summary Recommendations for Vital Directions
The Vital Directions Initiative is aimed at identifying a range of sys-
tems innovation and improvement opportunities in service of opti-
mizing population health over the life course. To achieve these goals,
the systems must prioritize achieving alignment of health care pay-
ments with system performance in improving health; standardizing
core metrics that reliably assess system performance; creating a uni-
versally available and interoperable digital health platform; and fos-
tering a culture and practice of continuous health improvement.

« Shift health care payments to financing that rewards system-
wide health improvement. Currently, the health care system pays
for treatment of illness, not for promoting and maintaining health.
The focus of payments on individual services yields a fragmenta-
tion ofincentives down to afocus on the smallest possible unit rather
than the overall performance of the system for an individual or a
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population. By assuming financial responsibility for specific popu-
lations, health care organizations have a vested interest in better link-
ing to the community, including local health and social service de-
partments, schools, senior centers, and faith-based institutions; and
supporting and rewarding health improvement at the population
level, in addition to providing the best care for individuals.

Initiate multilevel standardized measurement of system perfor-
mance on core health indices. If a restructured payment system is
aimed at a substantially improved focus on results—on the perfor-
mance of the systemin producing better healthin the nearand thelong
term—then assessment models must be similarly designed to assess
system-level performance. Across clinical care, thousands of individual
measures are collected to measure results on hundreds of clinical con-
ditions, and without harmonization the opportunities for reliable cross-
institutional or system-wide lessons are highly limited. The Institute
of Medicine’s recent report, Vital Signs, recommended a core set of
15 core and composite measures to assess and track national, state,
community, and institutional performance in improving health care
and health prospects for individuals and populations.

Speed development of a universally accessible and interoper-
able digital health platform. The most basic characteristic of a pro-
ductively functioning system is the timeliness and reliability of in-
formation flow among the elements of the system. Current barriers
are formidable to achieving such seamless communication, but they
are not technically prohibitive. Agreeing to standards for interop-
erability, assuring their system-wide application, working out use
and privacy protocols, ensuring interface and personal access ca-
pacities for individuals, and embedding analytic tools will put in
place the potential to establish and grow a continuously learning
and improving health system.

Foster awareness and action on acommunity culture of continu-
ous health improvement. Ultimately, transformative changes in
health and health care require transformative leadership and ac-
tion at the community level. Using provisions of the community
benefit requirements in the tax code that compel the many non-
profit health care organizations to assess and work toward meet-
ing community needs, tools are available for community leaders
to mobilize support and move toward a transformative commu-
nity health culture, such as that sought in the Culture of Health ini-
tiative of the Robert Wood Johnson Foundation.

With the tools available and the prospect of reinforcing leadership,
technical assistance, and policy initiative from the national, state, and
private sectors, the possibility should be at hand for better health pros-
pects at the start of life, throughout its course, and at its conclusion.
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