Working Definition of Population Health

Realizing that thereis not uniform agreement on the definition of population health, the Institute of
M edicine Roundtable on Population Health Improvement will use the following definition to guide its
initial conversations.

Population Hedlth is “the health outcomes of a group of individuas, including the distribution of such
outcomes within the group” (Kindig and Stoddart, 2003). While not a part of the definition itself, itis
understood that such population health outcomes are the product of multiple determinants of health,
including medical care, public health, genetics, behaviors, social factors, and environmental factors.

We recognize that thistermis currently being used by some health care organizations to describe the
clinical, often chronic disease, outcomes of patients enrolled in a given health plan. Certainly an enrolled
patient group can be thought of and managed as a popul ation, but defining population health solely in
terms of clinical populations can draw attention away from the critical role that non-clinical factors such
as education and income play in producing health.

The Institute for Healthcare Improvement has emphasized the role that healthcare organizations may play
in improving population health through its Triple Aim Initiative which advocates the simultaneous
improvement of the patient experience of care (including quality and satisfaction), reduction in the per
capita cost of health care and improvement of the health of populations (Berwick et al., 2008). At the
current time thereis variation in how Triple Aim practices define population health. While many embrace
apopulation health or population medicine perspective (Harvard Pilgram Health Care Institute, 2013), a
few are striving towards a geographic regional emphasisin their definition of population heath (Kindig
and Whittington, 2011).

Jacobson and Teutsch (2012) have recently addressed these issues for the Nationa Quality Forum and
recommend that “current use of the abbreviated phrase population health should be abandoned and
replaced by the phrase total population health.” They state that “this will avoid confusion as the clinical
care system moves rather swiftly toward measuring the health of the subpopulations they serve.
Geopolitical areas rather than simply geographic areas are recommended when measuring total population
health since funding decisions and regulations are inherently political in nature” (Jacobson and Teutsch,
2012).

The Roundtable chooses for simplicity to retain the shorter term population health while acknowledging
that we useit in the spirit of the Jacobson-Teutsch critique. However we acknowledge the desire of some
Roundtable members for alesstechnical term such as community well-being. We expect to return more
fully to theseissuesin our deliberations and writing over the course of our work.



References

Berwick, D. M., T. W. Nolan, and J. Whittington. 2008. The Triple Aim: Care, health, and cost. Health
Affairs 27(3):759-769.

Harvard Pilgram Health Care Institute. 2013. Department of population medicine.
http://www.popul ationmedi ci ne.org/content/aboutus (accessed August 21, 2013).

Jacobson, D. M., and S. Teutsch. 2012. An environmental scan of integrated approaches for defining and
measuring total population health by the clinical care system, the government public health
system, and stakeholder organizations. Washington, DC: The National Academies Press.

Kindig, D., and G. Stoddart. 2003. What is population health? American Journal of Public Health
93(3):380-383.

Kindig, D. A., and J. Whittington. 2011. Triple Aim: Accelerating and sustaining collective regional
action. http://www.improvingpopulationhealth.org/blog/2011/11/tri pl e-ai m-accel erating-and-
sustai ning-collective-regional -action.html (accessed August 21, 2013).



http://www.populationmedicine.org/content/aboutus
http://www.improvingpopulationhealth.org/blog/2011/11/triple-aim-accelerating-and

