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Example: The Economic Impact of Rural Family Physicians 
Practicing Obstetrics

• A family physician practicing obstetrics in a rural area adds an additional 
$488,560 in economic benefit to the community in addition to the 
$1,000,000 from practicing family medicine, producing a total annual 
benefit of $1,488,560. 

• The investment of $616,385 from the Alabama Family Practice Rural Health 
Board resulted in a $399 benefit to the community for every dollar 
invested. 
• Avery, D. M., Hooper, D. E., McDonald, J. T., Love, M. W., Tucker, M. T., Parton, J. M. 

(2014). The Economic Impact of Rural Family Physicians Practicing Obstetrics. The 
Journal of the American Board of Family Medicine. 27(5), 602-610. 
http://www.jabfm.org.



Measuring the Economic Impact of Closing a Family medicine 
Residency: An e-publication of the National Conferences on 
Primary Health Care Access

• The authors assessed that the economic impact of closing a family 
medicine residency and outpatient center in Dayton, Ohio, has cost 
this community $17,451,000 annually. 

• This cost is the sum of loss of revenue from graduate medical 
education (GME) Medicare payments to a teaching hospital with 
residencies, and the absorbed costs from increases in emergency 
department (ED) visits. 
• Clasen, M. E., Budzak, M. L., Clasen, C. M. (2012, January 19). Measuring the 

Economic Impact of Closing a Family Medicine Residency: An e-publication of 
the National Conferences on Primary Health Care Access. Retrieved from 
http://www.coastal research.org/2012/01/19/measuring-the-economic





https://www.cdc.gov/500cities/

Observation from Practical Playbook: New Data 

is Available to Identify Opportunities for Larger 

Impact







Just For Us
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Observation from Practical Playbook: Multi-

sector Interventions are Effective



Just For Us



• Boston Children’s engages the community to 
address the broader determinants of health

• Boston Children’s partnerships:
• Boston Public Schools

• Comprehensive Behavior Health Model, Children’s 
Hospital Neighborhood Partnership, Healthy Family Fun 
Events

• Boston Public Health Commission

• Formal partnerships with 10 affiliated CHCs
• Community Asthma Initiative

• Martha Eliot Health Center

• Fitness in the City



Decrease in % patients with any
ED Visits or Admissions due to Asthma
N=1470 (through March 31, 2015)

56% decrease at 12 Months 80% decrease at 12 Months
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Woods, ER et al. Community Asthma Initiative: Evaluation of a 
Quality Improvement Program for Comprehensive Asthma Care. 
Pediatrics, 2012;129:465-472.



New Partners Bring New Tools and Resources 
CDC: 6/18 Initiative 

• Through the 6/18 Initiative, CDC is partnering with healthcare purchasers, payers, 
and providers to improve the health of the U.S. population and control healthcare 
costs. CDC provides partners with rigorous evidence about six high-burden 
health conditions-tobacco use, high blood pressure, healthcare-associated 
infections, asthma, unintended pregnancies, and diabetes-along with associated 
interventions to address these conditions and have the greatest impact on health 
and cost within five years.
• Developing state plan amendments.
• Assessing baseline coverage and using interventions.
• Implementing billing changes and payment pilots.
• Negotiating contracts with managed care organizations. 
• Creating new scope of practice legislative authority.
• Conducting provider and member outreach and education.

• CDC: 6/18 Initiative website: https://www.cdc.gov/sixeighteen/

Observation from Practical 

Playbook:



Location, Age, Geographic Reach, Population Size Served
236 partnerships working in 42 states

Observation from Practical Playbook: 

Partnerships are Now Widespread



Location, Age, Geographic Reach, Population Size Served
Distribution of responding partnerships (n=195)



Location, Age, Geographic Reach, Population Size Served
Number and timing of partnerships formed (n=234)



Observation from Practical Playbook: Funders are 
Engaging: Focus on Multisector Collaborations

Building the Business Case for Community 
Partnership

Lessons from the Build Health 
Challenge

https://www.advisory.com/research/population-health-advisor/resources/2016/building-
the-business-case-for-community-partnership





Observation from Practical Playbook: 

Lessons are Emerging









Closing Observation: Be Clear About 
Accountability - Especially of Funds

• State are focusing on fiscal accountability and population health more 
than workforce outcomes



What are the next steps you can do 
or would recommend doing?



What can we do to help you? 
If we were to do a short Playbook for 

you, what should it include?


