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Overview

Population health: definitions and some context
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What Is Population Health?
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“Population Health” in title or abstract
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Life Expectancy is Declining in the US

Life expectancy at birth, selected high-income countries, 1960-2020
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COVID-19 snapshot, October 2021

Observed case-fatality ratio Deaths per 100,000 population
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Relative risk of mortality from COVID in US, age-adjusted
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COVID

snhapshot: vaccination

PEOPLE FULLY VACCINATED
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COVID snapshot: vaccination

% OF POPULATION FULLY VACCINATED
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Life Expectancy is Declining in the US

Life expectancy at birth, selected high-income countries, 1960-2020
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Life expectancy for Black Americans, White Americans, and six European
countries, extrapolated to 2035 fitting a linear trend through 1990-2012
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Impact of COVID-19 on life expectancy for Black Americans, White
Americans, and European countries, 1900 - 2020
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CLEVELAND, OHIO Follow the discussion
#CloseHealthGaps

Short Distances to Large Gaps in Health

d

Life expectancy at birth {(years)
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What produces health?

Proportional Contribution to Premature Death

» Social circumstances

* Environmental exposure
* Genetic predisposition

* Behavioral patterns

* Socioeconomic status
« Racism

Figure 1. Determinants of Health and Their Contribution
to Premature Death.

Adapted from McGinnis et al.*®

Adapted from Schroeder

NEJM 2007



Average social services expenditures as percentage of GDP, 1995-2005

Average social service expenditures vs. average health
expenditures as % of GDP, OECD countries, 1995-2005
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Life Expectancy at Birth and Health Spending per Capita, 2019
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Relationship between medical spending and life expectancy
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No assumption, just curve
form that best fits:
b (exclude US as outlier)
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Fundamental Causes of Health Inequities

e Association persists despite radical changes in risk factors
and disease

SES (Phelan & Link, 1995)

Embodies an array of resources (money, knowledge, prestige, power,
beneficial social connections) that protect health no matter what
mechanisms are relevant at any given time

Racism (Phelan & Link, 2015)

“racism, largely via inequalities in power, prestige, freedom,
neighborhood context, and health care, also has a fundamental
association with health independent of SES”

/'\

NYULangone
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Racism and health

White non-H Asian Hispanic Black non-H

Wealth $110,500 $89,339 $7,683 $6,314
(median household assets, 2011)

Poverty 10.1% 12.0% 23.6% 26.2%
(% <pov level, 2014)

Unemployment 5.3% 5.0% 7.4% 11.3%
(2014)

Incarceration 610 185 836 3611
(male inmates/100,000, 2008)

Infant mortality 5.1 4.1 5.0 10.8

(per 1000 live births, 2013)

Bailey, Krieger, Agenor, Graves, Linos, Bassett, Lance@lnéﬁne
ed



Fundamental cause — exposure — outcome

Fundamental Risk (example) General Proximal Health
cause mechanism mechanism outcome

- Violent injury - Violent
- Death injury
- Death
Racist drug - Over-policing,
policies incarceration - Social disruption - Chronic HPAA - Up-reg cortisol - CVD
- Sustained stress activation & inflammatory
- Etc response
- Reward dysreg  -SUD
Low SES - Food insecurity - 7T dietary risk - Metabolic Infusion of -CVD
- Marketing of SSB, syndrome lipids, sugars
hi-fat foods
Low SES - Low wage - Lack capital ($400) - Lack of Undermining -CVD
employment for emergencies preventive care effective Tx (for - SUD
- Inability to afford Rx, - Medication CVD, SUD, etc)
attend med appts “nonadherence”
Racist zoning - Redlining > - Hollowed-out - Poor readiness Lifecourse -CVvD
policies chronic support for early on K entry impact through  -SUD
disinvestment childhood - High ACEs all of the above
Or, replace outcome
with:
CA, LBW,
21 maternal mortality.

depression...



Redlining: Richmond, VA

22

High demand areas with room for new residential
growth. Lenders were “willing to make their

maximum loans” in these “hot spots during good
times or bad.

e. Infiltration of Negroes .

Yes 9;O+ g

Negro

Fully declined areas—poor prope .attions, low
homeownership rates, undesirable population.
Denied investment by lenders—seen as extremely

high risk. Applied to ALL African American areas in

Richmond. —~

NYULangone
1. D. Chapman, VCU Health
2. The Domino Effect
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e
Richmond, VA

Map 2: City of Richmond Home Owners Map 3: Current Concentration of Public Housing,

Loan Corporation Boundaries, 1937" Contrasted with the HOLC Areas (Graded A & B)

That Received the Majority of Home Loans®’
2012
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Richmond, VA

HOLC map, 1937
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Short Distances to Large Gaps in Health
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So then, what's academic medicine got to do with it?

Life Expectancy is Declining in the US

Life expectancy at birth, selected high-income countries, 1960-2020
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Figure 1. Determinants of Health and Their Contribution
to Premature Death.

Adapted from McGinnis et al.*®
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Audience reminder: academic medicine is after all...

28

Huge ecosystem thrumming with health-focused energy

Deeply expert in clinical prevention, diagnosis, treatment, underlying
science

Should healthcare even be “addressing” social determinants?
o Education; housing; the built environment?

o “Seriously? When you're still struggling to share information effectively
between my two doctors, let alone to deliver care error-free?”

Housing / education / built environment are their whole own sectors,
with their own expertise, policy, finance, history, deep complexity

In short. partnership, partnership, partnership

~
NYULangone
Health



Upstream action requires partnership

Health care system

Public health
agency

Human, social
services or other
sector

Upstream

Midstream

Downstream

A~
NYULangone
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Upstream action requires partnership

Health care system

Public health
agency

Human, social
services or other
sector

Upstream

Midstream

Lead

Downstream MAT @ all clinical
sites
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Population Health in Academic Medicine: towards an inflection point?

st Open.

o

Original Investigation | Public Health

The Emergence of Population Health in US Academic Medicine

A Qualitative Assessment

ACADEMIA PATIENTS COMMUNITY
EALT
P:‘\ON H H MP"H BRIDGES WITH COMMUNITY
Q\)\‘ oos - Partnership and collaboration through -
)
Q i i
lmpl;(n::::tlnn Working wiith ocher sectet Government Agencies
:::I:;' # Public Health Departments Communi or nizations
IRformatics * Education, Housing, Transportation, Criminal Justice, etc. ty ﬁ
o « Non-governmental organizations
Comparative F Business Community
Health and Effectiveness
Behavioral Tt
Biostatistics Economics
& Data Science
Approaches el
Population  Epidemiology E
Decisi Health .
Sl Genomics G s EiTRmrins & ety Community
e ystem X
Global e « Shared goal-seting Residents
Health Pravention o Community Health Needs Assessments (Catchment Area)
Development Science ® Community Health Worker Initiatives
Across
Medical Lifespan —
v Sl ENEMENEERA
Medicine
Clinical
Sinieal _—— EEEEEAN
M care delivery/
models EAEEEN
Fasrariogs EA
e ” AEBEER
healthcare L3
system \'ed
»(;
P
e’
ACADEMIA CLINICAL CARE COMMUNITY
EDUCATION & TRAINING EDUCATION & TRAINING EDUCATION & TRAINING

« Undergraduate * Graduate Medical » Graduate training in
Medical Education Education (residents research methods
and fellows) (MD, PhD)

RESEARCH & DEVELOPMENT
Focus is on methods and population-level approaches, with attention
to specific diseases as indicated

PRACTICE & PARTNERSHIP
Partner with the home academic medical center’s healthcare delivery
system to foster innovation and improvement in delivery of care

Academic Medical Center Missions

Continuing Medical Education

RESEARCH & DEVELOPMENT
Apply research in frontline settings, including
fostering “learning healthcare systems”

PRACTICE & PARTNERSHIP
Support new models of care delivery, practice
transformation, payment structures

Community capacity building

RESEARCH & DEVELOPMENT

Commit to community-based participatory research that
incorporates bidirectional goal setting, attention te culture,
implementation, improving equity

PRACTICE & PARTNERSHIP

Convene and lead collaborations with other sectors
(e-g, housing, education), local government, and others
to overcome specific barriers to health and well-being

A~
\N!U School of Medicine

NYU LANGONE MEDICAL CENTER




Partnerships: of academic investigators with...

* Healthcare delivery system
* Area CBOs for community health improvement

« Cities and communities nationally

~
NYULangone
32 Health



Healthcare delivery system partnership

A

systems
researchers

33
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Healthcare delivery system partnership

Health Healthcare

systems delivery
researchers system

34
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Healthcare delivery system partnership

Health | Healthcare

systems delivery
researchers system

35
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Healthcare delivery system partnership

Center for Healthcare Innovation
and Dellvery Science

. /g'

Health Healthcare

systems delivery
researchers . system

Leora Horwitz, MD

36
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CHIDS: Governance and collaborations

Steering Committee

Chief Quality Officer Chief Medical Officer Chief Operating Officer ~ Chief Nursing Officer
Chief Information Officer Clinical Aff & Strategy Network integration FQHCs
NYU-Brooklyn NYU-Long Island Dept Population Health

Patient
Experience
Radiology

Rehab :
Orthopedlcs
mergency
37

Care
Management

Value Based
Management

Anesthesia

Clinically
Integrated
Network

7~
NYULangone
Health



CHIDS impact

38

Clinical/operational interventions
Evaluation and support

Culture and capacity

Reputation

Grant revenue

Center for Healthcare Innovation and Delivery Science

~
NYULangone
Health



Specific projects

Predictive analytics unit

Patient Imaging Quality and Safety Lab

Pilot grants
» Rapid cycle RCT lab

~
NYULangone
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PIQS Lab: Optimizing CT Pulmonary Angiography

Geneva score 0: PE unlikely. No D-Dimer ordered. Lest updated: 7/18/2017 10:46:08 PM Instructions | |Chief Complaints Location Eo
[hast Pain/SOB (ure Cobble Hill
[+] Other Chief Complaints [ |Team4 Lutheran
Perelman
@ Consider ordering a D-dimer prior to ordering a CTPA; this patient is considered PE Unlikely by the
Geneva Score R
D-dimer rate (per 1,000 pts) . . e .
More information about this alert CTPArate (per 1,000 pts) .
Provide feedback about this alert 9 of CTPAs D-dimer driven sese ® ¢ unsnealemne sefmeee o .
Yield (3 PE positive) eenimn oe o ) ) ) )
Guideline adherence rate L] 28 & s esommes +." Bmosm o = w» -
0 10 20 30 40 50 60 70 80
i CTPA Rate (per 1,000 pts) over time CTPA Rate (per 1,000 pts)
Remove the following orders?
o __’V_/—V\/—‘
& CT CHEST PULMONARY EMBOLISM WITH IV CONTRAST -
STAT, 1 time imaging First occurrence Today at 1230 Reason for Exam: Chest pain -
acute, ?PE Ordering Provider's Contact Information: th Should Advanced Image Post 10
Remove Keep —Processing (3D) be performed on this study? Per Radiologist Judgment Age > 657 No o
? ? i) i ?
s;f;':x:lggig';:gfe%ﬁq mstHrgonm £ ;2’.,‘5;:::";“:;‘:'?:‘;2?"3‘&:]2 e 201403 201404 201501 201502 201503 201504 201601 201602 2016Q3 201604 201701  2017Q2
<957 No D-Dimer abnormal? No D-Dimer normal? No D-Dimer in process? No D-Dimer )
ordered? No My Patients Who Recieved a CTPA
Score 1 €SN Arrival  PtName Age  Chief Complaint Primary ED Diagnosis Outcome  Guideline Concordant?
. COUGH Other pulmonary embolism with acutec.. present Guideline-concordant
Apply the following?
ey g “Unspecified Acute respiratory failure with hypoxia  sbsent Guideline-concordant
Order Do Not Order = Score 9 (D-DIMER ASSAY) SHORTNESS OFBREATH  *Unspecified absent Guideline-concordant
- u
SHORTNESS OF BREATH NSTEMI {non-ST elevated myocardial inf.. absent Guideline-concordant
FLANK PAIN Hypoxia absent Guideline-concordant
Acknowledge Reason
e LOSS OF CONSCIOUSNESS ~ Other chest pain present Guideline-discordant
Recent travel = 4 hours  High clinical suspicion = Prothrombotic state SHORTNESS OF BREATH Pneumonia due to organism absent Guideline-discordant
FALL Fall at home, initial encounter absent Guideline-discordant
ARM PAIN Subclavian vein thrombosis, right absent Guideline-discordant

First 6 months: 95 avoided CTPAs
Guideline adherence ¥ from 68.4% to 76.4% $185,000/year

40
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Pilot grants

Fully integrated into routine care: 4

— e.g., UTI prescribing, colon surgery pathway, behavioral health in
pediatric specialty care, pain management dashboard

« Continuing in pilot/restricted form:

Pilot grant still running: 9
Abandoned: 3

mmended an

Percent Compliant with recol

uuuuuu

41
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Rapid cycle randomized trial lab

* Transform NYULH to a learning health system
— Flu vaccination BPA, NYULH inpatient
— Post-discharge calls, nvu rookiyn inpatient
— Community health workers, nvu rookiyn ED
— Preventive care phone calls, Fiorida outreach center, cIN
— Mailers for preventive care, ciinically integrated Network
— Tobacco cessation BPA, NyuLH outpatient

— I\/Iessaging for PRO Completion, Center for Musculoskeletal Care

~
NYULangone
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RCT: Smoking cessation counseling

1 TOBACCO CESSATION INTERVENTION NEEDED Evidence-based

Evidence shows that a brief counseling session reduces tobacco use.

VS.

1 TOBACCO CESSATION INTERVENTION NEEDED InStitUtiOnaI
Tobacco cessation counseling is an NYULH priority clinical quality measure. prlorlty
VS. AN ‘\,\-
Devin Mann, MD
1 TOBACCO CESSATION INTERVENTION NEEDED FinanCiaI

Tobacco cessation counseling is a billable service (3-10 minutes: CPT 93406/0.38 RVU).

Charges are automatically filed using the SmartSet documentation.

YULangone
Health

(z
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RCT: Smoking cessation counseling

Cessation-related interventions

40%
35.0%

35%
(%]
T 30% 27.7% 27.2%
<
3 25%
O
o 20% W Financial
8 Evidence-based
c 15%
§ W Institutional priority
[0) o,
o 10% $373K per year

5% ang

1.1% 14% 08% 1,842 additional
0% — — .
. . B . - . patients per year
Smoking cessation education Brief smoking cessation billed Quitline referral
documented
p<.001 p<.001 p=.017 p=.003

44

~
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RCT: Preventive care outreach

Annual visit call script appointment success rate

50
44 4

45

40 39.1 29% increase in
2] o
T 34.1 appointment rate;
o 35
o) 29.8 p=0.08
_§ 30
S 25 23.2 m Adult
o .
= 20 . - 17.6 Pediatric
S 15 : 54% increase in
& 10 appointment rate;

=0.11
5 p
0
Original Iteration 1 Iteration 2 Iteration 3
N: 120 132 119 121 125 161 125 142
45
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CHIDS impact to date

46

Clinical/operational interventions
Evaluation and support

Culture and education
Reputation

Grant revenue

Center for Healthcare Innovation and Delivery Science

~
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Evaluation and support

* Value-based management

47

CIN analytics

Physician quality leadership
Readmissions oversight committee
Informatics research

Digital design lab

Center for Healthcare Innovation and Delivery Science

~
NYULangone
Health



VBM evaluation support

20 - :
Daily labs Blood _
~ : utilization HEFRALEEINE
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Figure 1 Percentage change in total variable direct costs relative to the preintervention period mean. Costs adjusted for DRG weight; all costs are
denominated in September 2011 dollars.
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Healthcare delivery system partnership

Bending the cost curve: time series
analysis of a value transformation
programme at an academic

medical centre

Steven C Chatfield," Frank M Volpicelli,? Nicole M Adler,?
Kunhee Lucy Kim,** Simon A Jones,** Fritz Francois," Paresh C Shah,"®

1.7 i 2,34
Robert A Press, ' Leora | Horwitz The NEW ENGLAND JOURNAL of MEDICINE

SOUNDING BOARD

Creating a Learning Health System through Rapid-Cycle,
Randomized Testing

Leora I. Horwitz, M.D., M.H.S., Masha Kuznetsova, M.P.H., and Simon A. Jones, Ph.D.

RESEARCH

8= orenaccess  Factors associated with hospital admission and critical illness

among 5279 people with coronavirus disease 2019 in New York
City: prospective cohort study

=FAST TRACK
Christopher M Petrilli,? Simon A Jones,>* Jie Yang, Harish Rajagopalan,’ Luke O’Donnell,! —~
Yelena Chernyak,? Katie A Tohin,? Robert J Cerfolio,>® Fritz Francois,>® Leora | Horwitz*>* NYULangone
Health
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Partnership to advance local community health improvement

» Community Service Plan
DPH leads institution’s CHNA & Community Health Improvement portfolio

Lower East Side/Chinatown and Sunset Park

Family-centered, multi-sector approach to improving health

R
Do ,f - Childcare
F .
/ A S oL
 Hobsken i i/} Ty
v . L1 12 \ L AT
T ST . \ . Prima
e (R, ¢ \ Housing i 34
" Chinatown [0 A care
ity | & d .-)iz
| 2= ) €
& i N [ ’
& o \h\ Lower East Side —
e R Community
YL W
! 'Red Hook

Preventing Chronic Disease
_ | obesity risk
s.u.}seg_'par_n_‘ e » | tobacco use / SHS exposure
y : Women, Infants & Children
* supporting parenting
T health literacy
o

| teen pregnancy/ STDs \NYULangone NYULangone
Health




Partnership - with cities & communities re health/equity improvement

* Problem

City Health DASHBOARD

- Cities can’t manage what they can’t measure

- Yet health data not analyzed to city level in US

« Approach
- City Health Dashboard (RWJF funding) Explord healthin.yenries
- 37 measures of health and determinants

- 750 largest US cities (= 50,000 pop’n)
- www.cityhealthdashboard.com
(check it out!)

A~
NYULangone
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http://www.cityhealthdashboard.com/

Facilitating city-level access to geographically
relevant data on health and SDH

Health Outcomes

Breast Cancer Deaths

COVID Local Risk Index
Cardiovascular Disease Deaths
Colorectal Cancer Deaths
Diabetes

@1‘[ Mental D@

Frequent Physical Distress

High Blood Pressure
Life Expectancy

Low Birthweight
Obesity

Opioid Overdose Deaths

Premature Deaths (All Causes)

52

Select a Metric

Social and Economic Factors

Absenteeism

Broadband Connection

Children in Poverty

High School Completion

Housing Cost, Excessive

Income Inequality

Neighborhood Racial /Ethnic Segregation
Racial/Ethnic Diversity

Third-Grade Reading Proficiency

Unemployment
« Current, City-Level

s Annual, Neighborhood-Level

Violent Crime

Health Behavior
Binge Drinking
Physical Inactivity
Smoking

Teen Births

Physical Environment

Air Pollution - Particulate Matter
Housing with Potential Lead Risk
Lead Exposure Risk Index
Limited Access to Healthy Foods
Park Access

Walkability

Clinical Care

Dental Care
Prenatal Care
Preventive Services, 65+

Uninsured
\— Heaitn



Facilitating city-level access to geographically
relevant data on health and SDH

Baltimore, MD E=x=2

Population 609,032 « Region South Atlantic »  Website www.baltimorecity.gov

Metric Detail for
Frequent Mental Distress in 2018 ~ =

-
ge Metric =l
Mental health not good far 214 days during the past 30 days amang adults aged 218 years (%) MORE ABOUT METRIC W

Select minimum and maximum valuss for data display: @ O Dashzoard-City min/max © Sattimars, MO min,/max

City Value for Frequent Mental Distress in Baltimore, MD

Download Images &4, SCALEBAR &, MAP

Census Tract Values

SLICH oM THE MAF BELGW TO 5ES THE SIGOAES FDR EACH CENSUS TRAGT IM THIS GITT.

Baltimore, MO

7] ol e— e

Highlighted Trasts

B Click 2 the map to szlest tracks
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Facilitating city-level access to geographically
relevant data on health and SDH

Baltimore, MD E=2X=

Population 609,032 = Region South Atlantic « Website www.baltimorecity.gov

\ \
Metric Detail } Demographic Detail  }
/ /

Compare Cities Compare Metrics }
/ /

/

Take Action \ City Highlights

Compare Cities for .
Frequent Mental Distress in 2018 ¥ e

Mental health not good for =14 day

s during the past 30 days among adults aged =18 years (35) MORE ABOUT METRIC

Minimum and maximum values for data display: @ Dashboard-City min/max

Select Comparison Cities |Ew=r<o€ Atlanta, GA )

OR

Filter to Find Comparison Cities

City Value for Frequent Mental Distress in Baltimore, MD

15.6

@ - — 2 City or census trast value A Dashboard-City &
: '
14

i Better Outcomes

15.63¢ of Baltimore's adults reported frequent mental distress, compared to an average of
14% across the Dashboard's cities.

Remove
= NYUL
Atlanta, GA 55 —355; X angone
54 A k/ Health



Facilitating city-level access to geographically
relevant data on health and SDH

Scatterplot View
This plot shows the cansus tract values of freguant mental distress plotted against census tract values of broadband connection in Baftimare, MDO. Each
point eprasents a cersus tract within Baltimore
Caution is important when examining scatterplots: just because twa items are cormelated does not mean that one cavses the ather
*a
. ; [ ] ‘fou can click on 2 point to
s

. sag the values for 2 specific
gpeed hroaatand X
‘niwrmat joshls, Nber f'- @ 8 [ ] CENsUS tract

e e i

pehc. OEL) (5

Freguent Wentzl Distress
55 ndal hastth nat good for 234 days during the pest 20 days among adults aged 218 yaars (5%

OEMS auring e Sasl =0 JaFs aTOng SoUits a0



Facilitating city-level access to comparable data

Baltimore, MD E=a

Population 608,032 e« Region South AHlantic » Website www.baltimorecity.gov

CityChvandaw ] ] % Compam Meties ) } Gy Hghlights

Take Action for
Frequent Mental Distress in 2018 ™ e

Mental health not pood for 214 days during the past 30 days among adults aged 13 years (33 MORE ABOUT METRIG v

Explore tools for driving change in Baltimore by selecting resources from the sets below.

What You Can Do How You Can Do It

Find Policies ) Explore : ) Measure ° H I H 1

& Programs Find Partners Strategies Find Funding Impact Data VISU3| |Zat|on & rICh reSOUFCGS
View View

View View View

» Steadily growing national uptake

Comm 7 [ae ] [
» Myriad research applications

Pricing Strategies for Alcohol Products &

Saurce

oo e e ¢ Gatalyzing improvements in

~ Taen Births - Framatuna

Sotool BasedesthCaners 2 population health and health equity

Sourcs Tha Cammurity Guids

< Rating Evidenca Sacked

ence

Te=n Births
an - Racial/]

School-Based Violence Prevention

Source HI-S

videnoa Sacked

nce Rating

Organization - Univessity or Schoal

= - Fraguen

- ress - Frequant Mantal Distress - Binga Drinking - Opigid Overdose Deaths - Frematurs
Dsaths [All Causes) - Lifs E; 4

—~
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Research: what’s really important?

Life Expectancy is Declining in the US

Life expectancy at birth, selected high-income countries, 1960-2020

&1

kel

75

T3

m

COMMUNITY

&7 STRATEGIES
1960 1965 1870 1975 1580 1985 1990 1395 2000 2005 2010 s 2020 IMPACT
—F L e TAH m—FRA e DEL  m GRT  me [TA, e PR oD s ESP e CER e LIS,
NYULangose
“_Health

INDIVIDUAL
IMPACT

CLEVELAND, OHIO

#CloseHealthGaps

Short Distances to Large Gaps in Health

9 )

CLEVELAND HEIGHTS

CASE WESTERN.

vy
76 s
7P 44120
MORELAND
s
Smies 0
P
GARFIELD HEIGHTS

ST CLAIR-SUPERIOR

SHAKER
HEIGHTS

xpectancy at birth (years)
HEIGHTS
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Tensions

» Navigating evolving institutional landscapes
» Boundaries with other departments / entities
— Methods/analytics
— Community-partnered research
— Preventive medicine, community health, family medicine, social medicine, etc.
« Promotion and tenure criteria
» ‘Basic science department’ categorization
 Diversity of funding sources
« Partnership- and trust-building takes time
« Maximizing policy impact (+/- alignment w/ institutional priorities)
« Maintaining mission focus while delivering on institutional goals

A~
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Research: health systems and population health

Individuals Populations

000 =) (OO0

« How to better align payment with improvements in population health?
In health equity?

* Does screening for SDH improve meaningful outcomes? When/how?
« Closed loop referral systems: effectiveness?
« Summary measures of health: HALE, WALY, et al.

« Embedding RCTs into daily operations

NNNNNNNNNNNNNNNNNNNNNNN



-
Research: what drives health, equity and improvement?

» How does stress get under the skin - —
o Can the impact of stress on health be attenuated?

» Honing research questions to yield findings that contribute to shaping anti-racist policies
(and to dismantling structurally racist ones)?

» Parsing cause & impact among tangled threats & costs (Milstein), leveraging deep data
» Policy evaluation: rigorous, timely, and equity-focused
» Communication, cognitive science and population health
o What can we learn from the vast natural experiment in which we find ourselves?
o Tackling disinformation as public health threat

» Food environment, climate, firearms, universal basic income, education, transportation,
housing, deincarceration, e-culture, public safety, social/economic mobility...

A~
\N!U School of Medicine

NYU LANGONE MEDICAL CENTER



In closing

« Dynamic, evolving field!
— Fundamentally discipline-bridging
— Porous boundaries: tension and a strength

* Enormous challenges to address
« Stay grounded to local context and community
 Traction through partnerships

 Set sights high
— What tough, important problems can you make a dent in together?
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Questions?
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