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Å Poor health challenges the 
economic vitality, growth 
of businesses and cities, 
and reduces quality of life

Å Chronic conditions such as 
diabetes and hypertension 
are directly linked to 
significant medical, 
productivity and economic 
costs

Å Health is more than 
healthcare; opportunity 
costs of poor health for 
individuals, communities 
and the nation are high

Å COVID -19 pandemic increases 
health and economic costs as 
underlying health conditions 
such as diabetes and 
hypertension are associated 
with more severe illness and 
higher mortality risks from 
COVID -19

Å The pandemic compounds and 
reveals health equity issues 
already confronting many 
cities - African American and 
Hispanic populations face 
higher chronic disease 
prevalence and many risk 
factors and higher mortality 
and poorer outcomes from 
COVID -19

2

Economic prosperity and health are linked - improved health enhances economic conditions and 
resiliency, and improved business and community activity supports health and quality of life.

Å Public -private collaboratives pivoted to 
address COVID -19; broke down silos 
and used trusted relationships to go 
the last mile to serve community 
members including most vulnerable

Å COVID -19 reveals the complex inter -
relationships between health, social 
factors and impacts on health and 
economic vitality and need for 
sustained cross -sector collaboration

Å Health and economics with the 
pandemic are now even more 
intertwined; cross -sector collaborative 
responses to COVID -19, poor health, 
and social factors are critical ways by 
which cities and their leaders can 
move forward for significant gain
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New England Journal of 
Medicine, May 2020 2 ; Guerin -
Calvert et. al. FTI Study 3

Studies of health outcomes for African 
American and Hispanic populations 
show higher average rates of COVID -
19 infection for these populations.. 
higher prevalence of chronic 
conditions.. which are associated with 
poorer outcomes from COVID -19. 
Data show higher mortality rates from 
COVID -19 among African American 
and Hispanic populations with much 
greater likelihood of death for
these groups.

4

The pandemic exposed fundamental issues and fault lines of poor health and health disparities.

Federal Reserve Bank of Minneapolis 
and Wilder Research, Dec. 2019 4

Nashville Business Journal, Nov. 2020 5

THE NEED FOR ACTIONABLE DATA

CDC Emerging Infectious 
Diseases, 2020 1

Higher COVID -19 health risks are 
linked to poor health & chronic 
conditions. Healthcare studies link 
underlying chronic conditions with 
increased risks of serious illness 
from COVID -19. Certain chronic 
conditions (diabetes, obesity, 
hypertension) are associated with 
increased risk profiles for both 
younger populations (18 -64) and 
older populations.

A Federal Reserve study found linkages 
between poor health and metro (MSA) 
economic growth and vitality; and 
showed adverse impact on citiesô 
resiliency to downturns such as the 
2008 recession. 

ñCompanies looking to move or expand are 
judging cities on Covid -19 pandemic response, 
says Cushman & Wakefield site selection 
adviser.ò Health was not on the docket before.

1 άtƻǇǳƭŀǘƛƻƴ-.ŀǎŜŘ 9ǎǘƛƳŀǘŜǎ ƻŦ /ƘǊƻƴƛŎ /ƻƴŘƛǘƛƻƴǎ !ŦŦŜŎǘƛƴƎ wƛǎƪ ŦƻǊ /ƻƳǇƭƛŎŀǘƛƻƴǎ ŦǊƻƳ /ƻǊƻƴŀǾƛǊǳǎ 5ƛǎŜŀǎŜΣ ¦ƴƛǘŜŘ {ǘŀǘŜǎΦέ /5/Emerging Infectious Diseases, 2020; 26(8): 1831-1833, doi: 10.3201/eid2608.200679.
2 9ōƻƴƛ DΦ tǊƛŎŜ IŀȅǿƻƻŘΣ WŜŦŦǊŜȅ .ǳǊǘƻƴΣ 5ŀƴƛŜƭ CƻǊǘΣ ŀƴŘ [ŜƻƴŀǊŘƻ {ŜƻŀƴŜΣ άIƻǎǇƛǘŀƭƛȊŀǘƛƻƴ ŀƴŘ aƻǊǘŀƭƛǘȅ !ƳƻƴƎ .ƭŀŎƪ tŀǘƛŜƴǘǎand White Patients with Covid-мфΣέ b 9ƴƎƭ W aŜŘΤ оун όaŀȅ нлнлύΥ нроп-43, doi: 10.1056/NEJMsa2011686.
3 Margaret E. Guerin-/ŀƭǾŜǊǘΣ wΦ YǳƭƪŀǊƴƛ ŀƴŘ {Φ ²ŀƴƎΣ άIŜŀƭǘƘ ϧ 9ŎƻƴƻƳƛŎ LƳǇŀŎǘ ƻŦ /h±L5-19: Public-Private Partnership OpportuniǘƛŜǎ ŦƻǊ IŜŀƭǘƘΣ 9ǉǳƛǘȅ ϧ 9ŎƻƴƻƳƛŎ ±ƛǘŀƭƛǘȅΣέ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘŎŀǊŜ 9ŎƻƴƻƳƛŎǎ ŀƴŘ tƻƭƛŎȅΣ C¢L /ƻƴǎǳƭǘƛƴƎΣ  LƴŎΦ όhŎǘƻōŜǊ нлнл).
4 Paul Mattessich, Ela Rausch, Emma Connell, Mark Anton, Michael Williams, and Jose Diaz, "Linking Health and Economic Prosperity: A Study of U.S. Metro Areas," HEALTH AND ECONOMIC IMPACT OF COVID-19 9 Federal Reserve Bank of Minneapolis and Wilder Research(Dec. 2019).
5 Adam SichkoΣ ά/ƻƳǇŀƴƛŜǎ ƭƻƻƪƛƴƎ ǘƻ ƳƻǾŜ ƻǊ ŜȄǇŀƴŘ ŀǊŜ ƧǳŘƎƛƴƎ ŎƛǘƛŜǎ ƻƴ /ƻǾƛŘ-19 pandemic response, says Cushman & Wakefield site selectionŀŘǾƛǎŜǊΣέ bŀǎƘǾƛƭƭŜ .ǳǎƛƴŜǎǎ WƻǳǊƴŀƭ όbƻǾΦ мтΦ нлнлύΦ https://www.bizjournals.com/memphis/news/2020/11/18/cushman-site-selector-ecd-
covid.html?ana=RSS&s=article_search&utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+bizj_memphis+%28Memphis+Business+Journal%29. 

https://www.bizjournals.com/memphis/news/2020/11/18/cushman-site-selector-ecd-covid.html?ana=RSS&s=article_search&utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+bizj_memphis+%28Memphis+Business+Journal%29
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FTI uses extensive proprietary claims data, public data sources and advanced analytics that leaders 
need to understand issues, drivers, priorities and best measures of health and economic well - being

Prevalence Medical Costs Productivity Costs Life Expectancy

THE NEED FOR ACTIONABLE DATA
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Multi - sector collaborative used public health data to address health disparities during COVID - 19

Faith, community and government 
collaborative in Erie County, NY used 

data as key part of its activity :

ÅEarly trends showed high percentage of African 
Americans fatalities as percentage of total fatalities

ÅTracked COVID -19 fatalities by zip code, race

ÅWorked with local labor organizations to track 
count of essential workers by zip code

ÅEstablished testing clinic in zip code with highest 
case numbers in County 

ÅRemoved barriers to testing by allowing tests for 
those without insurance or a primary care 
physician

ÅDeveloped a transportation solution to test 
symptomatic individuals unable to physically get to 
the testing clinic

ÅUsed collaborative action significantly to change 
trends

THE NEED FOR ACTIONABLE DATA

{ƻǳǊŎŜΥ aŀǊƛŀ ²ƘȅǘŜΣ DŜƻǊƎŜ bƛŎƘƻƭŀǎΣ ŀƴŘ wŀǳƭ ±ŀǎǉǳŜȊΣ άCŀƛǘƘΣ /ƻƳƳǳƴƛǘȅ ϧ DƻǾŜǊƴƳŜƴǘ ςHealth Collaboration to Address Health Disparities during the COVID-мф tŀƴŘŜƳƛŎΣέ όWǳƭȅ мрΣ нлнлύΣ https://www.nationalacademies.org/event/07-15-2020/collaborative-
webinar-faith-community-and-government-health-collaboration-to-address-health-disparities-during-the-covid19-pandemic(bullet points and graphics above sourced directly from the linked webinar presentation).

https://www.nationalacademies.org/event/07-15-2020/collaborative-webinar-faith-community-and-government-health-collaboration-to-address-health-disparities-during-the-covid19-pandemic
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FTIôs Center tracks most metro areas in U.S.; and a sample of 11 metro areas (MSAs) across US with 
rich variation in demographics and economic conditions with populations from 800K to 2.9 Million.

HOW DO WE USE THE DATA? METRO AREAS

Source: Margaret E. Guerin-/ŀƭǾŜǊǘΣ wΦ YǳƭƪŀǊƴƛ ŀƴŘ {Φ ²ŀƴƎΣ άIŜŀƭǘƘ ϧ 9ŎƻƴƻƳƛŎ LƳǇŀŎǘ ƻŦ /h±L5-19: Public-Private Partnership OǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ IŜŀƭǘƘΣ 9ǉǳƛǘȅ ϧ 9ŎƻƴƻƳƛŎ ±ƛǘŀƭƛǘȅΣέ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘŎŀǊŜ 9ŎƻƴƻƳƛŎǎ ŀƴŘ tƻƭƛŎȅΣ C¢L /ƻƴǎǳƭǘƛƴƎΣ  LƴŎΦ όhŎǘƻber 2020).
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Prevalence rates for diabetes, hypertension and other chronic conditions are high in most areas, and 
often higher for communities of color.

METRO AREA ANALYSIS AND FINDINGS

Source: Margaret E. Guerin-Calvert, R. Kulkarni 
ŀƴŘ {Φ ²ŀƴƎΣ άIŜŀƭǘƘ ϧ 9ŎƻƴƻƳƛŎ LƳǇŀŎǘ ƻŦ 
COVID-19: Public-Private Partnership 
Opportunities for Health, Equity & Economic 
±ƛǘŀƭƛǘȅΣέ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘŎŀǊŜ 9ŎƻƴƻƳƛŎǎ ŀƴŘ 
Policy, FTI Consulting,  Inc. (October 2020). 
Calculations and methodologies are based on 
/ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘŎŀǊŜ 9ŎƻƴƻƳƛŎǎ ŀƴŘ tƻƭƛŎȅΩǎ 
data and related proprietary work product. 


