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“The fundamental assertion of 

this book is that population 

health improvement will not be 

achieved until appropriate 

financial incentives are designed 

for this outcome.” 
                                                                     

                                                         Kindig 1997 



Ratio of social service spending 

to medical care spending 
 

European OECD    2.0                                                    

 

United States       0.9 

 

                          Bradley BMJ 2010                            



  Sources of Dependable Financial Support 

1. From savings from health care… 

Community Benefit reform and ACO 

shared savings… 

2. Health in All policies…more health from 

what we are already spending in other 

sectors 

3. Government and foundations 

4. Businesses understanding the “business 

case”  

                       Kindig and Isham 2011 draft 

 



            

 Solid partnerships and real 

resources 
 

  “What is required is a coordinated 

effort across determinants between 

the public and private sectors, as 

well as financial resources and 

incentives to make it work.”  

                                  Kindig JAMA 2006 
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Modified from Isham G and Zimmerman D, HealthPartners Board of Directors Retreat, October 2010 



IOM 2030 VISION 

The Secretary shall establish targets for 

  

• health adjusted life expectancy and 

• percapita health care spending 

 

intended to engage all health system 

stakeholders in actions to achieve parity  

with comparable nations  by 2030 

 




