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Image credit: https://newsportfuture.com/grass-roots/
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Section 1 Introduction and Playbook Organization

Section 2 Making the Case for Energy-Plus-Health Programs

Section 3 Choosing the Energy-Plus-Health Program Model that is Right for You

Section 4 Designing a Successful Energy-Plus-Health Program

Section 5 Navigating Health Care Industry Partners as You Build Collaboration

Section 6 Energy-Plus-Health Program Case Studies

Section 7 Energy-Plus-Health Program Resources and Sample Materials

http://www.veic.org/documents/default-source/resources/manuals/energy-plus-health-playbook-section1.pdf
http://www.veic.org/documents/default-source/resources/manuals/energy-plus-health-playbook-section2.pdf
http://www.veic.org/documents/default-source/resources/manuals/energy-plus-health-playbook-section3.pdf
http://www.veic.org/documents/default-source/resources/manuals/energy-plus-health-playbook-section4.pdf
http://www.veic.org/documents/default-source/resources/manuals/energy-plus-health-playbook-section5.pdf
http://www.veic.org/documents/default-source/resources/manuals/energy-plus-health-playbook-section6.pdf
http://www.veic.org/documents/default-source/resources/manuals/energy-plus-health-playbook-section7.pdf






Notes: Current expenditures on health. Based on Sy stem of  Health Accounts methodology , with some dif f erences between country  methodologies. GDP = gross domestic product. OECD av erage ref lects the av erage of  36 OECD member countries, including ones not shown here. * 2018 

data are prov isional or estimated.

Data: OECD Health Statistics 2019.

Source: Roosa Tikkanen and Melinda K. Abrams, U.S. Health Care from a Global Perspective, 2019: Higher Spending, Worse Outcomes? (Commonwealth Fund, Jan. 2020). https://doi.org/10.26099/7av y -fc29

https://www.commonwealthfund.org/publications/issue-briefs/2020/jan/us-health-care-global-perspective-2019
https://doi.org/10.26099/7avy-fc29


Note: OECD av erage ref lects the av erage of  36 OECD member countries, including ones not shown here.

Data: OECD Health Statistics 2019.

Source: Roosa Tikkanen and Melinda K. Abrams, U.S. Health Care from a Global Perspective, 2019: Higher Spending, Worse Outcomes? (Commonwealth Fund, Jan. 2020). https://doi.org/10.26099/7av y -fc29

https://www.commonwealthfund.org/publications/issue-briefs/2020/jan/us-health-care-global-perspective-2019
https://doi.org/10.26099/7avy-fc29


Notes: Chronic disease burden defined as adults age 18 years or older w ho have ever been told by a doctor that they have tw o or more of the follow ing chronic conditions: joint pain or arthritis; asthma or chronic lung disease; diabetes; heart disease, 

including heart attack; or hypertension/high blood pressure. Average reflects 11 countries shown in the exhibit that take par t in the Commonw ealth Fund’s International Health Policy Survey.

Data: Commonw ealth Fund International Health Policy Survey, 2016.

Source: Roosa Tikkanen and Melinda K. Abrams, U.S. Health Care from a Global Perspective, 2019: Higher Spending, Worse Outcomes? (Commonw ealth Fund, Jan. 2020). https://doi.org/10.26099/7avy-fc29

https://www.commonwealthfund.org/publications/issue-briefs/2020/jan/us-health-care-global-perspective-2019
https://doi.org/10.26099/7avy-fc29


https://www.healthsystemtracker.org/





https://nccdh.ca/resources/entry/lets-talk-moving-upstream



https://txhca.org/june-alternative-payment-models-managed-care/





Source: KFF analysis of BEA Health Care Satellite Account (Blended Account) Get the data PNG

Source: E4TheFuture, 2016. “Occupant Health Benefits of Residential Energy Efficiency.” 

https://e4thefuture.org/wp-content/uploads/2016/11/OccupantHealth-Benefits-Residential-EE.pdf. Prepared 
by: Tohn Environmental Strategies, National Center for Healthy Housing, & Three3 , Inc.

https://www.bea.gov/media/6611
data:application/octet-stream;charset=utf-8,Disease%20category%2CSpending%0AInfectious%20Diseases%2C128.99%0ACancers%20and%20Timors%2C147.78%0AEndocrine%2C159.05%0AMental%20Illness%2C108.55%0ANervous%20System%2C185.61%0ACirculatory%20System%2C263.13%0ARespiratory%20%2C178.85%0ADigestive%2C127.07%0AGenitourinary%2C124.46%0APregnancy%20and%20Childbirth%2C52.55%0ADermatological%2C62.37%0AMusculoskeletal%2C237.4%0AInjury%20and%20poisoning%2C140.11%0AIll-defined%20Conditions%2C340.04%0AOther%2C94.36
https://img.datawrapper.de/kdXhz/full.png


• Value based payment pilot

• High asthma and COPD 

burden

• Asthma team at VT Dept. 

of Health w/ program

• Falls data and costs 

• Existing energy program 

infrastructure and 

progressive Wx 

department



• Join the conversation

• Understand stakeholder pains, gains and value

• Learn health care language

• Build an awareness of and a culture for healthy 

homes and buildings 







• Value based payment pilot

• High asthma and COPD 

burden

• Asthma team at VT Dept. 

of Health w/ program

• Falls data and costs 

• Existing energy program 

infrastructure and 

progressive Wx 

department

✓ Do no harm

✓ Electronic referral 

program

✓ NEB adder in screening 

tool

✓ CBOs delivering energy 

efficiency

✓ Energy plus health 

knowledge base 

✓ Health care partners







VT Dept. of Health, Weatherization + Health: Health and Climate Change Co-Benefits of Home Weatherization in Vermont. 2018






