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Evidence Summaries: Topics in Systems for Action Research 

 for Building a Culture of Health 

 

These summaries were prepared for discussion by the Systems for Action Technical Advisory 
Committee. Recently published reviews are summarized on studies relevant to research topics 
identified for the Robert Wood Johnson Foundation’s Systems for Action (S4A) research program 
to support a Culture of Health. While they are far from comprehensive or exhaustive, these summaries 
and associated links to evidence reviews were designed to stimulate thinking and dialogue about future 
S4A research needs and priorities. 
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MODELS FOR INTEGRATING SOCIAL SERVICES & SUPPORTS INTO HEALTH CARE 

DELIVERY 

A recent review examined seven health care service integration models currently in use in the United States that 
incorporate social supports such as transportation, housing, home care, and caregiver support. Common 
features of these models include social needs assessments, individualized care planning, interdisciplinary care 
teams, coaching in self-management, mental health services, caregiver support, and referrals for supportive 
social services. The body of available evidence to date is limited and relatively weak from a research design 
perspective, but it suggests that coordinated efforts to identify and meet the social needs of patients can lead 
to lower health care use and costs, and better outcomes for patients. More research is required to determine 
which social service components yield desired outcomes for specific patient populations. Key questions for 
future research include: 

 Which population groups benefit most from integrated health care and social support delivery, and 
how can eligibility criteria and targeting mechanisms best be used to optimize population-level health 
impact? 

 What mechanisms work best for matching unmet social support needs with specific combinations of 
services? 

 How cost-effective are integrated health care and social support models, and what are the time periods 
required for realizing health improvements and cost reductions or cost offsets associated with these 
models? 

 What mechanisms work best for sustainable and equitable financing of integrated health and social 
support service delivery models, including shared-savings models? 

 

Reference 
Shier G, Ginsburg M, Howell J, Volland P, Golden R. Strong Social Support Services, Such as Transportation 
and Help for Caregivers, Can Lead To Lower Health Care Use and Costs. Health Aff (Millwood). 2013;32(3 
Mar):544-51. doi:10.1377/hlthaff.2012.0170. http://content.healthaffairs.org/content/32/3/544.long. Accessed 
September 25, 2015. 
 
 

IMPROVING HEALTH EQUITY AND REDUCING HEALTH DISPARITIES 

In the recent S4A Delphi Panel survey, several proposed research topics (including numbers 5, 13, 16, 20, 21, 
25, and 33) relate directly to improving health equity and reducing disparities. According to a recent review, 
related research is needed in several key areas: 

 Research on multi-level interventions to address structural determinants of health on a population basis 

 Methodological issues such as selection bias, blinding, and sample size that need to be addressed in 
research focused on intersectoral action 

 Rigorous evaluations of the health equity impacts of intersectoral action, including prospective and 
controlled designs, longitudinal/trend studies, empirical outcome measures and descriptions of 
intersectoral activities, and development of interdisciplinary evaluation tools 

 More detailed explication of the nature of intersectoral interventions, cross-sector roles and 
responsibilities, and related impacts on outcomes 

 Academic-practitioner partnerships 

 Cost-effectiveness of intersectoral action 
 

http://www.ncbi.nlm.nih.gov/pubmed/23459734
http://content.healthaffairs.org/content/32/3/544.long
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Reference  
Ndumbe-Eyoh S, Moffatt H. Intersectoral action for health equity: a rapid systematic review. BMC Public 
Health. 2013;13:1056. doi:10.1186/1471-2458-13-1056. http://www.biomedcentral.com/1471-2458/13/1056. 
Accessed September 25, 2015. 
 
 

STAKEHOLDER ENGAGEMENT 

In the recent S4A Delphi Panel survey, several proposed research topics (including numbers 5, 10, 18, and 21) 
relate to stakeholder engagement and the leveraging of community and practice knowledge for research 
question identification, design, implementation, analysis, and/or dissemination. According to a recent review, 
related research is needed in three important areas: 

 Descriptive research on stakeholder-engagement in research 

 Evaluative research on the impact of stakeholder engagement on the relevance, transparency, and 
adoption of research 

 Development and validation of tools that can be used to support stakeholder engagement in future 
work 

 

Reference:  
Concannon TW, Fuester M, Saunders T, et al. A Systematic Review of Stakeholder Engagement in 
Comparative Effectiveness and Patient-Centered Outcomes Research. J Gen Intern Med. 2014;29(12 
Dec):1692-1701. doi:10.1007/s11606-014-2878-x. http://link.springer.com/article/10.1007%2Fs11606-014-2878-
x. Accessed September 25, 2015. 
 
 

COMMUNITY DEVELOPMENT 

Community development policies are referred to in several proposed S4A research topics (including numbers 
28-30) and are related to civic engagement, as well as initiatives to improve housing and economic opportunity. 
One recent article identified research needs for integrated public health and community development activities 
to promote well-being in distressed communities: 

 Patterns of income inequality, urban sprawl, and environmental injustice and their relationship to place- 
based community development strategies to improve community health 

 System approaches to community empowerment and political engagement, such as health impact 
assessments, to achieve integrated qualitative and quantitative data analysis, modeling, testing and 
program evaluation with participation of multiple government agencies, nongovernmental 
organizations, and private stakeholders 

 Successful approaches for nonurban distressed communities, such as suburban poor in the wake of 
the recent economic recession, and definitions of community engagement and empowerment success 
in these communities 

 

Reference  
Pastor M, Morello-Frosch R. Integrating Public Health and Community Development To Tackle 
Neighborhood Distress And Promote Well-Being. Health Aff. 2014;33(11 Nov):1890-1896. 
doi:10.1377/hlthaff.2014.0640. http://content.healthaffairs.org/content/33/11/1890.full.pdf+html. 
Accessed September 25, 2015. 
 
 
 

http://www.biomedcentral.com/1471-2458/13/1056/
http://link.springer.com/article/10.1007%2Fs11606-014-2878-x.A
http://link.springer.com/article/10.1007%2Fs11606-014-2878-x.A
http://content.healthaffairs.org/content/33/11/1890.full.pdf%2Bhtml


5 | Systems for Action National Program OfficeEvidence Summaries 

ENVIRONMENTAL HEALTH 

Several proposed S4A research topics (including numbers 11, 13, 14, 22, 23, 24, 30, 33, 34, and 49) relate to the 
impact of the built environment, hazards, regulatory frameworks, and environmental justice on population 
health. According to the 2012-2017 National Institute of Environmental Health Sciences Strategic Plan, a number of 
systems-related research areas require additional evidence, including: 

 Optimal translational pathways definition enabling laboratory findings to be translated not only to 
evidence-based medical practice but also to community interventions, public policy changes, and 
prevention-focused public health practice 

 Comparative effectiveness research to inform health economics, including the development of tools 
and methods to evaluate the impact of environmental health research on disease prevention 

 Cost-benefit analyses regarding environmental health disparities that link community environmental 
health status to economic impacts 

 Public health and prevention solution identification for environmental health disparities 
 

Reference  
National Institute of Environmental Health Sciences, National Institutes of Health. 2012-2017 Strategic Plan: 
Advancing Science, Improving Health: A Plan for Environmental Health Research. NIH Pub. No. 12-7935. 
Washington: US Dept. of Health and Human Services; 2012. 
https://www.niehs.nih.gov/about/strategicplan/strategicplan2012_508.pdf. Accessed September 25, 2015. 
 
 

INCOME SUPPORT AND POVERTY REDUCTION 

A recent review of the evidence on income support programs and services finds that most studies examining 
health-related program effects focus on personal responsibility provisions, such as time limits, work 
requirements, and family caps, introduced into the programs beginning in the 1990s. Overall, evidence on the 
health effects of welfare reform on parents and families is limited. Studies show that these strategies 
implemented through the Temporary Assistance for Needy Families (TANF) program resulted in gains in 
employment but also reductions in Medicaid coverage among less-skilled single mothers, with this loss being 
somewhat offset by a rise in private coverage. Research has shown corresponding reductions in the use of 
clinical preventive services and emergency department utilization among women who receive TANF. 
Additionally, several studies have documented reductions in binge drinking and illicit drug use among TANF 
participants, although the extent to which these effects are driven by increased employment and/or increased 
work-related drug testing are unknown. Several state-specific studies of welfare waiver programs have found 
evidence that programs reduced the risk of participating mothers facing depression. There is some evidence 
suggesting that welfare reforms may have led to reductions in marriages and divorces, teen pregnancy, prenatal 
care initiation, and breast-feeding, and increases in abortions, low birthweight, and child maltreatment, but 
these findings are quite mixed and inconsistent across multiple studies. Evidence concerning the health effects 
of income support services for disabled populations, including the SSI and SSDI programs, is even scarcer. 
Conversely, studies of the health effects of Earned Income Tax Credit (EITC) programs show evidence of 
strong benefit for low-income populations, including improved mental health and self-reported health among 
women with multiple children, increases in prenatal care, reductions in maternal smoking and alcohol 
consumption, and reductions in low birthweight. This review points to key gaps in the evidence base as priority 
questions for future research on the health effects of income support and anti-poverty programs: 

 Does TANF and related income support programs protect children and families from adverse health 
consequences associated with poverty during economic cycles that cause reductions in employment 
and earnings? 

 How does TANF interact with related safety-net programs including SNAP, SSI, Medicaid and the 

https://www.niehs.nih.gov/about/strategicplan/strategicplan2012_508.pdf
http://www.nber.org/papers/w21057
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EITC to influence health risks, behaviors, and outcomes? 

 To what extent do the health benefits of income support programs accrue through increased 
employment, increased access to quality child care options, and/or increased insurance coverage? 

 

Reference 
Ziliak JP. Temporary Assistance for Needy Families. In: Moffitt RA, ed. National Bureau of Economic Research, 
Means-Tested Transfer Programs, volume 1. Forthcoming; Conference held December 5-6, 2014. Chicago: 
University of Chicago Press. http://papers.nber.org/books/moff14-1. Accessed September 25, 2015. 
 
 

VALUE OF PUBLIC HEALTH AND WELLNESS SERVICES 

A number of proposed S4A research topics relate to the organization and financing of public health services, 
including financing mechanisms, use of human capital, spillover effects on other sectors, and community 
economic impacts. A 2012 Institute of Medicine report included extensive recommendations for improving 
knowledge about public health value, efficiency, and effectiveness, including: 

 Developing a model chart of accounts for public health programs to enable better tracking of funding 
related to public health and wellness services, including programmatic outputs and outcomes across 
agencies and settings 

 Establishing an evidence-based standardized minimum package of public health services to be available 
in every community, supported by data systems and measures to capture research-quality cost 
information on implementation and delivery of the minimum public health services 

 Establish effectiveness and value of public health and prevention strategies, mechanisms for effective 
implementation of these strategies, the health and economic outcomes derived from this investment, 
and the comparative effectiveness and impact of this investment 
 

Reference 
Institute of Medicine. For the Public’s Health: Investing in a Healthier Future. Washington: The National Academies 
Press, 2012. http://www.nap.edu/catalog/13268/for-the-publics-health-investing-in-a-healthier-future. Accessed 
September 25, 2015. 
 
 

COMMUNICATIONS RELATED TO HEALTH OUTCOMES 

Some proposed S4A research topics (including numbers 13, 22, and 43) relate to the current and potential 
effects of various communication, dissemination, and implementation strategies on population health. In a 2013 
research protocol, the Agency for Healthcare Research and Quality (AHRQ) proposed three sets of research 
questions relevant to the S4A research agenda, particularly regarding communication strategies to engage 
diverse sectors and stakeholders in collective actions that support system alignment, coordination and 
collaboration. AHRQ's priority research questions in communication strategies include: 

 What is the comparative effectiveness of communication techniques to promote the use of health and 
health care evidence by patients and clinicians? How does the comparative effectiveness of 
communication techniques vary by patients and clinicians? 

 What is the comparative effectiveness of dissemination strategies to promote the use of health and 
health care evidence for patients and clinicians? How does the comparative effectiveness of 
dissemination strategies vary by patients and clinicians? 

 What is the comparative effectiveness of different ways of explaining uncertain health and health care 
evidence to patients and clinicians? 

 

http://papers.nber.org/books/moff14-1
http://www.nap.edu/catalog/13268/for-the-publics-health-investing-in-a-healthier-future
http://www.nap.edu/catalog/13268/for-the-publics-health-investing-in-a-healthier-future
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Reference 
Agency for Healthcare Research and Quality. Communication and Dissemination Strategies To Facilitate the Use of 
Health and Health Care Evidence, Research Protocol. Washington: U.S. Dept. of Health and Human Services, 2012. 
http://effectivehealthcare.ahrq.gov/index.cfm/search-for-guides-reviews-and- 
reports/?productid=1208&pageaction=displayproduct. Accessed September 25, 2015. 
 
 

HOUSING SERVICES AND SUPPORTS 

A recent review of the evidence on housing assistance programs, services and supports for low-income 
populations highlights growing evidence that families and children enjoy better health and overall well-being 
when living in less-distressed neighborhoods, although existing housing subsidies and support programs do not 
necessarily move families to such better neighborhoods. Traditional public housing programs appear to lead 
families to live in more economically and racially isolated neighborhoods than they would otherwise, and 
families receiving tenant-based subsidies, such as housing vouchers, typically do not use them to move to 
neighborhoods that are substantially different from their previous locations without a subsidy. Moving to lower 
poverty neighborhoods (as was studied in the landmark Moving to Opportunity trial of the 1990s) does not 
seem to produce the large effects on people’s behavior and life chances that much of the non- experimental 
literature on “neighborhood effects” predicted, but it does improve physical and mental health, as well as overall 
well-being. This review points to several important gaps in the evidence base as priority questions for future 
housing and health research: 

 What are the individual and combined effects of traditional housing support programs (vouchers, 
subsidies, tax credits, developments) on the health and well-being of families and children? 

 What are the individual and combined effects of traditional housing support programs on 
neighborhood conditions like racial and economic composition or social conditions, cohesion and 
“collective efficacy?” 

 What are the individual and neighborhood health effects of living in Low Income Housing Tax Credit 
developments? 

 What modifications to existing housing programs, if any, could make them more successful in enabling 
poor families to realize health benefits from access to less disadvantaged neighborhoods? 

 What are the health benefits and health risks of relying on project-based versus tenant-based programs 
under different types of housing market or economic conditions? 

 What are the health benefits and costs of mixed income developments to low-income households? 

 What are the health benefits and costs from a system that provides either smaller or more time-limited 
subsidies to a larger share of income-eligible households than currently receive housing help from the 
government? 

 What indirect health effects do housing policies and programs generate for nonparticipants and 
communities, such as through changes the distribution of rents or house prices in the private market 
overall, or change the nature of “peer effects” that people experience within their neighborhoods or 
school settings? 

 

Reference 
Collinson R, Gould Ellen I, Ludwig J. Low Income Housing Policy. Working Paper 21071, April 2015. 
Cambridge, MA: National Bureau of Economic Research, 2015. doi:10.3386/w21071. 
http://www.nber.org/papers/w21071. Accessed September 25, 2015. 
 
 

http://effectivehealthcare.ahrq.gov/index.cfm/search-for-guides-reviews-and-reports/?productid=1208&amp;pageaction=displayproduct
http://effectivehealthcare.ahrq.gov/index.cfm/search-for-guides-reviews-and-reports/?productid=1208&amp;pageaction=displayproduct
http://effectivehealthcare.ahrq.gov/index.cfm/search-for-guides-reviews-and-reports/?productid=1208&amp;pageaction=displayproduct
http://www.nber.org/papers/w21071
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448013/
http://www.nber.org/papers/w21071
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TRANSPORTATION SERVICES AND SYSTEMS 

One proposed S4A research topic (number 52) specifically relates to health and transportation systems and 
services, a topic that also falls within the broader S4A research topic of community development systems and 
services. Several recent research reviews highlight the need for new research in the following areas: 

 Comprehensive economic evaluation of physical health, mental health, environmental, and other 
benefits of active living projects and policies to inform evidence-based decision making 

 Standardized high-quality research approaches to evaluate active living interventions and allow for 
comparison across communities, including measures of reach, scale, and implementation quality; 
consistent data collection procedures; and rigorous study designs and analytic approaches 

 Studies of specific challenges related to active living for racial and ethnic minority and lower-income 
populations, such as targeted improvements for low-income neighborhoods that benefit current 
residents and do not price them out as the neighborhood improves 
 

References  
(Accessed September 25, 2015) 

 Taylor W, Lou D. Do All Children Have Places to Be Active? Disparities in Access to Physical Activity 
Environments in Racial and Ethnic Minority and Lower-Income Communities: A Research Synthesis. Princeton, 
NJ: Active Living Research, 2011. http://activelivingresearch.org/do-all-children-have-places-be-active-disparities-
access-physical-activity-environments-racial-and. 

 Brennan LK, Brownson RC, Hovmand P. Evaluation of Active Living by Design: implementation 
patterns across communities. Am J Prev Med. 2012;43(5 Suppl 4 Nov):S351-66. 
doi:10.1016/j.amepre.2012.07.007. http://www.ncbi.nlm.nih.gov/pubmed/23079267. 

 Litman T. Evaluating Active Transport Benefits and Costs: Guide to Valuing Walking and Cycling Improvements 
and Encouragement Programs. Victoria, BC: Victoria Transport Policy Institute, 2015. 
http://www.vtpi.org/nmt-tdm.pdf.  

 Sallis JF, Spoon C, Cavill N, et al. Co-benefits of designing communities for active living: an 
exploration of literature. Int J Behav Nutr Phys Act. 2015;12:30. Published online Feb 28. 
doi:10.1186/s12966-015-0188-2. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4349686.  

 Smart Growth America. Safer Streets, Stronger Economies: Complete Streets project outcomes from across the 
country. Washington, DC: Smart Growth America, 2015. 
http://www.smartgrowthamerica.org/documents/safer-streets-stronger-economies.pdf. 

 
 

NUTRITION SERVICES AND SUPPORTS 

A recent review of the evidence on U.S. food and nutrition programs and services finds some evidence that 
childhood access to services under the Supplemental Nutrition Assistance Program (SNAP) leads to reductions 
in childhood overweight and obesity and also reductions in metabolic syndrome and improvements in self- 
reported health status in adulthood. Even stronger evidence indicates that access to services under the Special 
Supplemental Nutrition Program for Women, Infants and Children (WIC) leads to improved birth outcomes 
and, more recently, increases in the availability of healthier foods at participating convenience and grocery 
stores. There is mixed evidence that the National School Lunch Program leads to higher body weights among 
participating school children, while evidence on the School Breakfast program shows gains in dietary quality 
and educational outcomes. This review points to several important gaps in the evidence base as priority 
questions for future research on the health effects of nutrition services and delivery systems: 

 What are the health effects of WIC’s nutrition education and employment and training program 
components? 

http://activelivingresearch.org/do-all-children-have-places-be-active-disparities-access-physical-activity-environments-racial-and
http://activelivingresearch.org/do-all-children-have-places-be-active-disparities-access-physical-activity-environments-racial-and
http://www.ncbi.nlm.nih.gov/pubmed/23079267
http://www.vtpi.org/nmt-tdm.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4349686
http://www.smartgrowthamerica.org/documents/safer-streets-stronger-economies.pdf
http://www.nber.org/papers/w21057
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 What effects does WIC have on the health and well-being of women and children (as distinct from 
infants), and on the health of nonparticipants in families and neighborhoods? 

 How do nutrition assistance and support programs interact with other safety net programs, including 
Medicaid and TANF, to improve individual and community health? 

 Since a high proportion of SNAP recipients experience food insecurity at some point during the year, 
is there a change to the funding formula that could enhance the program’s effectiveness and health 
benefits? 

 How do nutrition assistance programs affect the price elasticities of demand and supply for healthy 
foods, and the availability of these foods from retail outlets and farmers markets? 

 Can benefits and incentives within nutrition assistance programs, e.g. exclusion of sugar-sweetened 
beverages, frequency of payments, be structured to increase the consumption of healthy foods by 
program participants at the individual and at the community level? 
 

Reference:  
Hoynes HW, Schanzenbach DW. U.S. Food and Nutrition Programs. In: Moffitt RA, ed. National Bureau of 
Economic Research, Means-Tested Transfer Programs, volume 1. Forthcoming; Conference held December 5-6, 2014. 
Chicago: University of Chicago Press. http://papers.nber.org/books/moff14-1. Accessed September 25, 2015. 
 
  

http://papers.nber.org/books/moff14-1
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