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VARQA FOUNDATION, RUPUNUNI REGION OF GUYANA

 16,000 people

 33,000 sq miles

 No roads, communication, 
electricity

 5th grade education

 Subsistence economy



UNLOCKING THE TRAPPED AND UNTAPPED POTENTIAL OF 
PEOPLE





A POWERFUL WAY OF BEING AND DOING

 From “me” to “we”

 From isolation to 
interconnectedness

 From pathology to vision 

 From poverty to potential

 From scarcity to abundance

 From having answers to asking 
questions 

 From perfect planning to learning 
and failing forward

 Embracing system transformation
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Image: Matt Collins, 
Scientific American 1/20/09

30% 
median 
income

2x cost, 
37th in 
outcomes

Changing 
demographics 
worldwide



Breakthrough outcomes in healthcare will not be 
enough to turn the tide

The 5000:1 
problem



COST OF CHRONIC DISEASE UNSUSTAINABLE
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HEALTH AND SOCIAL INEQUITY ARE INTERCONNECTED
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HEALTH OUTCOMES AS A SYSTEM PROPERTY THAT BEGINS 
IN CHILDHOOD

https://wsvn.com/news/us-world/color-blind-boys-scheme-to-get-same-haircut-to-trick-teacher/



FIGURE 2  INTERCONNECTION BETWEEN HEALTH, WELLBEING AND EQUITY 
OF PEOPLE, PLACES AND THE SYSTEMS OF SOCIETY

Health, 
wellbeing 
and equity

People

Systems 
driving 

(in)equity
Places



13Photo courtesy of Kaique Rocha.  Metaphor courtesy of Natalie Burke.



UNDERSTANDING INEQUITIES IN THE CONTEXT OF COVID-19

 Deaths from COVID-19 far 
higher among African-American, 
Hispanic and Native American 
populations across the country

 Related to underlying conditions 
of place (clean water, 
environmental pollution, access to 
health care) and underlying 
prevalence of chronic illness

Commonwealth Fund, April 2020



MEANINGFUL WORK AND WEALTH
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RACE, PLACE, HEALTH AND WEALTH
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COVID Unemployment Health statusChild povertyCOVID Cases



5 KEY SHIFTS WE NEED TO MAKE

1.From a “health care system” to a “health and wellbeing system”

2.From “me” to “we”, from silos to interconnectedness

3.Connect the dots between race, place, health, wealth and 
systemic inequities – and recognize that we can no longer afford 
to keep people trapped in poverty

4.From people and communities in poverty with problems to 
people and communities of solutions

5.From scarcity to abundance 

17



ABUNDANCE
18

“Abundance does not happen automatically. It is created 
when we have the sense to choose community, to come 
together to celebrate and share our common store. 
Whether the scarce resource is money or love or 
power or words, the true law of life is that we generate 
more of whatever seems scarce by trusting its supply 
and passing it around. Authentic abundance does not lie 
in secured stockpiles of food or cash or influence or 
affection but in belonging to a community where we can 
give those goods to others who need them—and 
receive them from others when we are in need.”

 -Parker Palmer, Let Your Life Speak



Who: An unprecedented collaboration of change 
agents pursuing an unprecedented result: 

100 million people living healthier lives by 
2020

Vision: to fundamentally transform the way we 
think and act to improve health, wellbeing and 
equity.

Equity is the price of admission.

www.100mlives.org

100 MILLION HEALTHIER LIVES 

>1850+ partners reaching >500 million people 
in 30+ countries

Convened by the Institute for Healthcare 
Improvement, owned by all

http://www.100mlives.org/


https://vimeo.com/83703623

https://www.utec-lowell.org/gallery/video

UTEC

St Ninian’s

Communities of Solutions

https://vimeo.com/83703623


FAMILY INDEPENDENCE INITIATIVE: TRUSTING THE POOR
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LARAMIE COUNTY, WYOMING
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LOYOLA SCHOOL OF MEDICINE AND PROVISO PARTNERS FOR 
HEALTH

 Eliminate food deserts
 Community and youth leadership
 Economic development as a core strategy
 Training site
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WIN Transformation Framework

Transforming 
from within

Transforming together Transforming our outcomes 
(what we measure and value)

Transforming for equity 
(in the vital conditions)

Transforming our systems
(cultures, policy and 

investments)
Adapted from 100 Million Healthier Lives 

Community of Solutions Model
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WE in the World advances
intergenerational well-being and equity. 

What WE Believe



• Build strategic 
networks capable of 
changing the system

• Build a community 
of accompaniers 
capable of 
transforming the 
system

• Achieve real world 
change at scale

• Develop and scale 
frameworks and 
tools that change 
how we think and 
act

WE in the World 
Institute

WE in the World 
Demonstrations

WE in the World 
Networks

WE in the World 
Accompaniers

What WE Do



Interrelationship between the health, wellbeing and equity of people, 
places and the systems of society

Health, 
wellbeing 
and equity

People

Systems 
driving 

(in)equity
Places



DRILL DOWN TO PLACE BASED DATA

29Interactive tools to help you see the data - www.winmeasures.org

http://www.winmeasures.org/


Source: Pathways to Population Health, 2018

Four Portfolios of 
Population Health Action for health care 
organizations

pathways2pophealth.org

Improving 
the health 
and 
wellbeing of 
people

Improving 
the health 
and 
wellbeing of 
places

Improving the systems that drive (in)equity



Patients and 
Employees Communities

APPLYING P2PH IN THE CONTEXT OF COVID-19 IN RHODE 
ISLAND FOR PEOPLE WITH CHRONIC ILLNESSES

• Stratify the population with diabetes in 
terms of COVID-19 risk, diabetes/physical 
health risk, mental health risk and social risk

• Access to medications, BG monitoring, 
supplies

• Telehealth services for physical and 
mental health (and reimbursement)

• Understanding who might have lost 
access to health care benefits or is 
feeling financially insecure due to 
loss of employment or reduced 
hours

• Loss of access to caregivers as a 
result of physical distancing

• Social isolation, loss of purpose
• Access to food, transportation, etc

• Connect assets and initiatives across the 
clinic and HEZ to meet the needs of 
people with diabetes and equity gaps

• Advancing policies today that will help in the 
long run as well (paid family leave, living wages, 
etc)

• Sharing assets and investments to meet the 
needs of the most vulnerable people in the state



www.winnetwork.org



FOR MORE INFORMATION

WE WIN Together Racial Justice Community: 
https://winnetwork.org/communities-1

Springboard for Equitable Recovery and Resilience: https://thriving.us/

Health Equity and COVID-19: https://conta.cc/34WoYav

WIN Network: www.winnetwork.org

Well-being and Equity (WE) in the World - www.weintheworld.org

Somava Saha – somava.saha@weintheworld.org
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https://winnetwork.org/communities-1
https://thriving.us/
https://conta.cc/34WoYav
http://www.winnetwork.org/
http://www.weintheworld.org/
mailto:somava.saha@weintheworld.org

	Unleashing abundance in our communities
	Slide Number 2
	Varqa Foundation, Rupununi Region of Guyana
	Unlocking the trapped and untapped potential of people
	Slide Number 5
	A Powerful Way of Being and Doing
	Slide Number 7
	Slide Number 8
	Cost of chronic disease unsustainable
	Health and Social Inequity are Interconnected
	Health Outcomes as a System Property That Begins in Childhood
	FIGURE 2  INTERCONNECTION BETWEEN health, wellbeing and equity of people, places and the systems of society
	Slide Number 13
	Understanding inequities in the context of covid-19
	Meaningful work and wealth
	Race, place, health and wealth
	5 key shifts we need to make
	ABUNDANCE
	100 Million Healthier Lives 
	Slide Number 20
	Family independence initiative: trusting the poor
	Slide Number 22
	Laramie County, Wyoming
	Loyola School of Medicine and Proviso Partners for Health
	WIN Transformation Framework 
	Slide Number 26
	Slide Number 27
	Interrelationship between the health, wellbeing and equity of people, places and the systems of society
	Drill down to place based data
	Four Portfolios of �Population Health Action for health care organizations
	Applying P2PH in the context of COVID-19 in Rhode Island for people with chronic illnesses
	Slide Number 32
	For more information

