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Vision
To influence the iImprovement of health and well-
being for all Ohioans.

Mission
To provide the independent and nonpartisan
analysis needed to create evidence-informed
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Today s agenda

« Welcome and overview

 HPIO's recent equity work

» Spotlight: Connections between criminal justice and
health

» Discuss HPIO and advisory group member equity work

» Elevating community voice

» Discuss HB 322 and HB 327

* Next steps
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Meeting objectives

« Have information on recent and upcoming HPIO and
advisory group member equity work
* Provide feedback on HPIO's approach to community

engagement
« Be aware of House Bill 322 and House Bill 327

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



Meeling objectives

 Priorities for upcoming equity work
« Ways to engage and elevate community voices
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Participating in Zoom

Chat Raise Hand
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HPIO Equity Advisory Group

Home > HPIO Equity Ad y Group

HPIO is convening stakeholders across sectors in Ohio to bridge the gap in knowledge and understanding around health equity. HPIO s Equity Advisory Group will provide a forum for
developing more consistent and persuasive messaging to policymakers to advance health equity through policy. For more information, please email Reem Aly, Vice President, at
raly@hpio.net.

Click here to see a list of Advisory Group members

Equity Advisory Group meeting materials 2021

[Next] Tuesday, July 27, 2021 from 1 p.m. = 3 p.m. (online via Zoom; log-in details provided in email invitation)

[Past] Tuesday, March 2, 2021 from 2 p.m. =4 p.m (online via GoToWebinar)
This was a joint meeting with the Health Measurement Advisory Group. The purpose of the meeting was to prepare for the release of the 2021 Health Value Dashboard. Stakeholders

provided feedback to help strengthen the impact of the Dashboard with policymakers and heard important information about using the Dashboard to influence the policymaking
process and advance equity.
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2021 Equity Advisory Group

Sectors
represented

Local health

Advocacy department

State agency

Research/ Social service

Provider/clinician Education : :
/ academia provider

Coalition or group Health plan/private Grassroots Community/
supporting at-risk insurer/managed community economic
population care organizing development

Education/job
fraining

Employment

Philanthropy services/income
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* Provide guidance to HPIO on equity-related work

» Facllitate a common understanding and
awareness of equity Issues

* Develop a network of equity stakeholders across
the state



Poll question
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HP|O's equity work
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Early equity days

MNovember 2014 April 2014

healthpolicybrie healthpolicybrief

h DI What is “population health”? h Dl The role of diversity in Ohio’s health workforce

health policy institute of chi

Ohio public health basics

Jarucry 2013 e ke it o ey it

?
What Is public he‘_:m_‘l i ) . "It is no longer sufficient to expect that reforms in the medical care delivery
The Woarid Health Organization defines public +  Populations and groups of residents, rather than system [for example, changes in payment, access and quality) alone will Infroduction can confribute fo o number of benefits,
health as “the science and art of promofing health, individual pofients (see Fgure 1) e th blic" i healih.” Ohio's health workiorce plays a key role in including increased access to health services
preventing disease, and prolonging life through +  Prevenfion of haalth problems befare they occur, Improve ine pu _C Snex ensuring thal Ohioans have access te high for Ohio's most underserved populations. This
the orgonized efforts of society.” To accomplish rather than treatment of existing diseases or — Institute of Medicine (IOM)! quality health services that are cppropriate, brief also discusses a number of strategies that
Its mission of assuring that people live in healthy conditions comprehansive and integrated. Driven by a can be implemented to diversify Ohio's health
condifions, the public health systern: + Al factors that affect health, including social and Pu;pose rapidly aging population and the expansion workforce.

= Prevents epldemics and the spread of dsease

* Protects against enviranmental hazords

= Prevents injuries

= Promotes and supports healthy behaviors

* Responds fo disasters and asssts communities in
recovery

= Assures the quality and occessiblity of health
services’

Although It works closely with the medical core and
social service systems, the field of public health is
distinct frarm other approoaches to improving health
becouse of its primary focus on;

figure 1. Medical care and public health

Medical care

W
patient
disease, condition
causative agent

Froctioner or spec

L

economic foctors, the physical envirenment,
health behaviors, occess to health care and
health equity

The public health system i made up of both public
and private organizations that work fo advance

the overall health of the population, including

lecal, state, and federal govemment agencies and
nenprofil, community-based groups. This publication
focuses on shate and local governmental public
health, which is charged with the responsibility of
leading the public health systern within Ohio and
assuing that public health functions are provided in
local communities.

Public health

population
health priority
behavioral, environmental,
social condition

Public health system

Source: Pubic Heallh 101: A Short Course. The Cenler for Pubic Hedih Practice, The Ohio Siote Univenity Collsge of

Pubsic Health, 2012,

The emergence of “population health”

as asignificant compenent of healthcare
reform reflects widespreod recognition
that factors cutside of the healthcare
system, such as the social. economic

and physical environment, must be
addressed in order fo improve the haalth
of the overall population. While there i
growing ogreement on the importance

of population heolth, there is alock of
conseénsus on a single, octionable dafinition
of the lerm. Healthcare systerm ond

public health stokeholders lend 1o define
population health differantly, which has
hampered efforts fo work across sechors lo
Improve population heallth,

In 2014, with suppart fram the National
Netwaork of Public Health Institutes

[NMPHI) thraugh o Robert Wood Johnson
Foundalion-funded project, the Health
Policy Institute of Ohio convened a

group of heolthcare and public health
stakeholders 1o develop a consensus
definition of population health for Ohio,

The purpose of this work is to operationalize
the concep! of population hedlth in a way
that is useful fo Ohia's health leaders in
designing population health Improvement
sirategies, such o3 statedevel health
Improvemeant plans and local improvement
plans led by nonprofit hospitals, local health
departments. United Werys and others.

This briel describes the consensus
understanding of population health that
resulted from discussions omong mambaers
of the HPIO Population Health Definition
Workgroup.

Population health in the Triple Aim and State

Imdmmtlllg-

Populotion health is one of components of the
Healihcare s

modets. design
gront in 2013 for Round One of the SIM. In July 2014, The
Ohio Gevemor's Office of Health Transformation

Improvernent Plan. Funding

are expected by the end of 2014,

Figure 1. Triple Aim and State Innovation
Triple Aim SIM focus areas

transtoem Expond walve
based poyment

2014
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of subsidized health coverage through the
Affordable Core Act [ACA), the demand

fer haalth services i expected fo increase
substantially In the coming years. This increased
demand for heallh services, couplad with

an expected demographic shift towerd a
mare racially, ethnically and culturally diverse
population, has infensified the demands on
Ohla's health worklorce,

This policy brief highlights how diversitying Ohio's
health worklorce, by increasing the presence

of racially and ethnically diverse populations,
individuals from poor socio-economic
backgrounds and ral or Appalachian Ohia
referred to as undemepresented populations)

What is a diverse health workforce?

A diverse haalth workforee ensures that the
characteristics and distribution of health
workers is reflective of the characteristics and
distibution of the patient population.

Across a number of health professions, data
demonsirates thal individuals from racial

and efhnic minarities are undenepresented
in the health workforce [refered o as
underrepresented minarties).' Dala ako
suggests the same for individuals coming from
rural or Appalochian regions and poor socio-
economic bockgrounds.”

A snapshot of Ohio's population, all ages, 2012

A &
African — 1% Deaw paverty B val
w2 e

Hispanic or I 2% baicis pavarly el
Lahing jarmy mee)

Native e 787 Dol peverty lavel
American
; 178 betow povertylevel
Asian I“_
Pacific s |77 bislcrw powarty vl
Islander
NEETT YE——
Other race I‘
Two or B 7% bk vty lavel
more races

Note: Percent below paverty level is within past 12 montts
Source: U3, Cersus Bueau, "2008-2012 ACS 5-Yeor Narmalive Profies.”
B www CEMBUS GOv/aeawww/dala_documenialion/201 2 namalive_rofies

2014



Key HPIO equity milestones

' : HPIO Equity Advisory
1) Health Value Dashboard™ Equity Workgroup meetings .is i
(2015 and 2017) Group meetings

(January 2018-present)

== Roadmaps
- 1O Equity:

— Opportunities Equity strategic

for Closing messaging forum
Health Gaps
regional forums

Inaugural 2017 :
=] HPIO equity
. Dashboard™ 9 resource page

equity profiles relecse

Closing Ohio's
hecn‘fh gaps:
Moving towards
equity brief

NN RN RN RN R RN RRRRRRERE N
2015 2016 | 2017 \ 2018 |
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Equity consensus definition




Closing Ohio’s

health gaps

Octobar 2018

hp|¢§- Health Policy Brief

: Closing Ohio
i."'. --"r I',I IC

FOWWASC
ALV LA L

’sﬁ_:heq!ih_;ga ps

Ohio has troubling health gaps
Thare is more than a 29 year gap in life
axpectancy al birth depending on where a
pearson lives in Ohio, The lowest life expactancy
is &0 years in the Franklinton neighbarhood of
Columbus [Franklin County) compored o 89,2
years in the Stow area (Summit County).” This
froubling disparity is atfributed to the fact that
nat all Chioans have the somea opportunity to
live o healthy life based on geography, race
and ethnicity, income, education or other social,
aconomic or damographic factors,

As a result, many groups of Ohioans expedence

large gops in health cutcomes:

» Block infants are nearly three fimes as likely to
dia in the first yaar of life comparad to white
intants.?

« Ohigons with disabilities are lour times as likety
1o expéanence depression than Ohioans without
disabilities,”

= Ohigans with @ than a high school education
are 2.7 fimeas more likely than Ohloans with some
post-high school education to report fair or poor
hedlth,*

The underying drivers of these gaps in outcomes
are complex and rooted in many factons,

What is health equity?
Health equity is o term widely used in health palicy
discussions regarding elforts to eliminate health
gaps, but the term has many different definitions.
To provide a loundation lor advancing health
aquity In Ohlo, HPIO convened an Equity Advisory
Group lo come to consensus on a definition

ol haath equity. The group reviewed axisting
definitions of health equity® and, after a senes of
discussions, developed ihe following:

“Evaryone is able fo achieve their full health
historical

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.

3 key findings

for policymakers

The definition highlights the what and the how of

health equity:

* Whal does heallh equity mean® Everyone s
able to achleve thew full health potential.

» How can we achleve health equity® By
addresing hislodcal ond contemporary
injustices and ramoving obstacles to health
such as poverty, discrimination, and their
CONSBgUencas.

In addition, the Advisory Group identified the
following definition for the purposes of measuring
Ohio's progress loward haalth aguity:

“Health equity means reducing and




Key HPIO equity milestones continued...

COVID-19 disparities
updates
(May-September) . .
Housing, education

and transportation
equity fact sheets

; ISR 2021 Dashboard™
20]9 . equity profile

Dashboard™
equity
profiles and Connections _
supplemental between Connechon_s _
equity tools racism and between criminal
health brief justice and health
, brief
v 1) HPIO Equity
Adyvisory
Group
meeting Today
(July 2021)

NN Y A A | L
‘ 2019 ’ 2020 ' 2021
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Recent publications

Health Data Brief

Ohio COVID-19 disparities by race
5 and ethnicity: September update

Health Policy Brief

Connections between racism and health
Taking action to eliminate racism and advance equity

hpx hpi

‘color across the US. and in Ohio, parficulary wihin fhe Block/

erview
Dato and research evicence are clear fhat
recism i a syslemic and ongoing ciss with serious
‘consequences for fhe healih and welbeing of

e T e 3 key findings

key findings

As of Aug. 29. 2020, 771 Biack/Afiican-American, 92 Hispanic/ for policymakers

Lafino and 42 Asan-American Ohioans died ith COVID-19. ©Onioarns
P

specifc cato on:

by P
discussion as COVID-19

pec
ok pepien Ohioans of color. At fhe same fime, Ohio and heatthond
4 the rest of
e o s e ae of profests and public calk fo addiessracsm in
b counts ot of I
These ksues ly
s of Aug. 9, 2020, here have been 27,637 COVID19 cases,
i of coor

American Orioans? exposure or However,
poor health outcomes. systemic rocism (insfitufional or

Fgue | ite Ohioans shuctural)is an even more

o ihe Block o ccress
Afiican-American Ohioars cre overrepresented in COVID-19 recently relecsed pions thaf oufine by ceramnies s
coses (225%) ) outines action steps that can be faken o y
of This briet y

(13.1%).In controst, white Ohioans comprie 81.7% of Ofio's vides: facism exist. Whie addressing fhe
+ Adefifion and explancion of racim impact of hundreds of years of

figure 1. COVID-19 cases, hospitalizations and deaths through Aug. 29, 2020 compared fo o S,

population estimates, by race . o

e ‘and private orgonizations andstafe and local aetion.

‘govemment leaders can fake fo eiminate

Black/Afiican-American Ohioans fockm and advance equity

s
moke up about 137 o o slale's M) Cases 22.8%

A key reason for Orio's poor perfomance s

that many Ohioans. pariicularly communifies

- face bariers o health. Ofiosin fhe
bottom quartle (42 0ut of 50states) for Afican-

American chid welbeing based on fhe Anrve E.
y Report

hpi

g Why should we focus on
percentages of COVID-19 cases, racism?

hosplalzations and deaths | Deaths 18.7%

orio
papalion

Cases 53.17% (I
ospitalizations 5.7 () EEEG—]
Deaths 77.5% @l

e 8175

Why does Ohio rank poorly?

Ohioans with the worst outcomes face systemic
disadvantages

2021

One in 10 Black children in Ohic is freated unfairly due to their race,
17 times higher than the rate for white children

Inequitatie distibusan of infraswuchure, powe, resowces ond dolars esul n obsiacles 1o occ ewsing
‘education, lood, kansportation, housing. healh care and ofher resources for Crio s mos! o 15k Groups.

If these inequities were eliminated:

DASHBOARD

26202

hoi Health Policy Fact Sheet

[ —

K-12 student wellness and health equity

Why is K-12 student wellness
important?

Stucns with unfreated physcal or mental
helth condifions offen stuggle academicaly
and are more fikely o be absent fom sct

How does K-12 student wellness affect

health equity?
X-12 student weliness can improve educational
alfcinmen and close froubing gaps n ovlcomes
for Ohio chidren who are af he greatest s for

than their healthier peers.' Many
‘experience serious healih issues, including
depression, asthma, 1o ay and frouble:
‘accessing core.? Research has snown fhat
schools can posiively impaci academic

Absenteeism
Neary one quarer of Block chidrenin Ohio (22%)

fional o
student welness and health improvement
efforts, such os schoolbased healih care, diug
and violence prevenfion and sociakemofional
learming programs.*

Common health issues among school-age.
children in Ohio, 20182019

£ 24%

developmental
orbehavioral

Source: National Survey of Chicken's Healih,Heallh
Rosourcos and Services Adminisaton

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.

Year, compared 0.8% of whife chirenin Ofio:*
Chronic absenteeism, Ohio, 2019-2020 school year

High school graduation

‘The percent of high school students in Ohio who did not
‘groduate in four years waos 32 fimes higher for students
‘with low

incomes compared fo peers with higher
incomes.*

Percent who do nof graduate high school i four years,
Ohio, 2018-2019 school year

2

Care coordinafion
Among chidren in Ohio with special healihcare needs

‘who needed care coordination, 41% did nof receive
needed care coordinalionin 20182019,

i

Suicide

e
e

youth, 6ges 8-17,in Appai
counties in Ohio was 1.5 fimes higher than the overal
youlhsuicide rofe in 20187

ono 7
ottt of Appoiochion 3
Coonier I

hpi

health polcy nivte

Health Policy Brief "

Connections between criminal justice
and health

e

Overview

Accorcing 1o the HO Health Vaiue Dashboard. Oho
anks 47 out of 5 soles ond D.C..on heaith volue —
@ compasite measure of popuiation heaith outcomes.
nd healincare spending. Incarceration, omest and
crime conirbute fo O poor health volue ronk

key findings
for policymakers

This brief summartzes resecrch on fne complex
connections (sae
faure ),

involverent on haalih and wel being, The bl

incarceralion and imprave the healih of Ohioars ot
highest ik of criminal uslice involvement,

Theresearch evidence is clecr thaf poor mental

involvement
tohealth. Obstacles

ry stking for Ohioans who ore ot highest
6k of criminal ustice involvement [descrbedin the
falowing secfon)

Figure 1. The relationship between criminal justice and health

of crminad justice nvaivement ond pocr healih
outcomes.




Equity and state policy

Population health
status report on
maternal and
child health in
Ohio

0Dv000

Component of Ohio's 2020 State-wide Five-Year Ohi o
Matemal and Child Health Needs Assessment

A new approach
to reduce infant mortality
and achieve equity

Policy recommendations to improve
housing, transportation, education
and employment

Department of

Aging th Improvement Plan

September 2019

Prepared by the Health Policy Institute of Ohio
for the Ohio Legisiative Service Commission

2A0-202 2
Strategic Action
Plan on Aging

Dec. 1,2017

COVID-19 OHIO
MINORITY HEALTH
STRIKE FORCE
BLUEPRINT

MORE
T A
MASK
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HPIO’s iInternal equity work

Board and staff
equity frainings

HPIO statement on racism and health

2019-2020

June 4, 2020

The data and research evidence are clear that racism s a systemic and ongoing public hedlth crisis with serious consequences for the heailth of Ohioans. It is also clear that racism is a
crisis with profound and pervasive impacts across all the factors that shape our heaith. This includes our healthcare, education, housing, food, economic, criminal justice and political
systems, among others

Racist policies such as slavery, Jim Crow laws and redlining were eliminated years ago, but the long-term impacts of these policies persist. The perpetuation of racism within our society is
ongoing and its impact has accumulated and compounded over fime. As a result, communities of color, particularty black/African-American Ohioans, experience deeply froubling
inequities that lead to large disparities in health outcomes

We ore encouraged that many Ohioans, including state and local leaders, are committing o address racism as a public health crisis. There are evidence-informed actions each of us
can take to eliminate racism and other prejudices within ourselves and our communities. There are also many evidence-informed policies that can be implemented by state and local
policymakers and other leaders to eliminate health disparities and inequities.

The following HPIO resources provide data on disparifies and inequities in Ohio and information on how to advance equity:
« All of HPIO's equity-related work

* HPIO equity resource page

* Ohio COVID-19 Disparities by Race ~ HPIO data brief (May 2020)

* 2019 Health Value Dashboard equity profiles (and full Dashboard) (April 2015)

* Closing Ohio’s Health Gaps: Moving Towards Equity - HPIO policy brief (October 2018)

.
* A New Approach fo Reduce Infant Mortality and Achieve Equity: Policy Recommendations to Improve Housing, ion, Education and Report written by HPIO, E q U Iiy Si'q te m e ni
under contract with the Legislative Services Commission (December 2017)

June 4, 2020

Home > Equity statement

Approved by the HPIO Board of Directors, April 26, 2021

HPIO is committed fo advancing equity to ensure all Ohioans achieve their full health potential. We understand that achieving equity requires eliminating injustices and fostering a
diverse, inclusive and accessible culfure and environment.

HPIO's itment is rooted in an u g that:

* Systems, policies and beliefs unfairly favor some Ohioans over others

« Systematically disadvantaged communities face historical and contemporary obstacles to good heaith driven by racism, ageism, ableism, sexism, classism, xenophobia, homophobia,
transphobia, and religious, geographic, and other forms of discrimination.

* Individuals can be further negatively impacted when their identifies infersect across systematically disadvantaged groups (.g., Ohioan of color with a disability).

* Diversity across perspectives, lived experiences and identities strengthens organizational culture and performance.

April 26, 2021

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



Spotlight:
Connections
between crimingl
jJustice and health
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Modifiable factors that impact health

Social, economic and physical
environment

(Community conditions, such as economic
stability, food insecurity, criminal justice,
housing and fransportation)

Clinical care
(Such as health care
quality and access)

Health behaviors
(Such as physical
activity and
tobacco use)

| Underlying drivgrs gf inec! uity. | Soutce: Bocne el o
Racism and other forms of discrimination (i.e., ableism, Perspociives for Assaming
o o . . Weights to Determinants of
ageism, sexism, xenophobia, homophobia, etc.), frauma, f;gg?g-Hgg;ﬁrlsgsvﬁguggg%?g_sin
exposure to violence, toxic stress, stigma

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



Adult iImprisonment rate

per 100,000 population, by state, 2019

Lovisiana
680

Ohio
430
Massachusetts
133
Source: Bureau of
Justice Statistics
Rank 1 39 51
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Health Criminal
Hedlth, including

substance use and - jUSi'ICe
e Engagement with the criminal justice system Ty e

: T e impacts health, safety and well-being at all S-SR R N S
impact criminal justice levels of society criminal justice system

outcomes, such as: can impact health
. Arres_t Communities r::uh:orrjes, SU'::h CIs:
¢ Pretrial detention Families . Infec:h-_::us_dmeuse
¢ Incarceration e Chronic disecse

+« Community and Individuals * Mental health

collateral sanctions cf:rn:l:ﬁii‘-:ms and
addiction

Racism is a systemic and ongoing crisis with serious consequences for the health and well-being of Ohioans
inside and outside of the criminal justice system. Racism, ableism, classism and other forms of discrimination drive
disparities and inequities in criminal justice and health outcomes.

Community conditions are foundational drivers of outcomes in both criminal justice and health. Examples of
community conditions include income, employment, education, housing, exposure to frauma and family well-being.

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



key findings for policymakers

 There is a two-way relationship between criminal
justice and health

 Racism and community conditions conftribute to
criminal justice involvement and poor health

 There are evidence-informed policy solutions to
combat the drivers of criminal justice involvement
and poor health outcomes



What Is the
criminal justice
systeme

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



B N

Courts Corrections

enforcemen’r



Adult Imprisonment rate

per 100,000 population, U.S., 1978-2019

2018
539
266% increase from
1978 Sl 1978 to peak in 2007 Source: Bureau of Justice Statistics,
183 National Prisoner Statistics, 1978-2019
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Policy decisions contributing
fo high Incarceration rates

*Drug control policies
*The money bail system
Charges brought by prosecutors

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



How does headlth
Impact criminal justice
INnvolvemente

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



Drug dependence among
Incarcerated people in the U.S.

Prison Jail Overall population

58% 63%

Source: U.S. Department of Justice, Bureau of Justice Statistics, Special report: Drug Use, Dependence, and Abuse Among State Prisoners and Jail Inmates, 2017 (data from 2007-2009)
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Mental health problems among
Incarcerated people in the U.S.

L] » L ]
Prison Jail Overall population
| ) History of
depression
Source: U.S. Department of Justice, Bureau of Justice Statistics, Special report: Indicators of Mental Health Problems Reported by Prisoners an d Jail Inmates, 2017 (data from 2011-2012)
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ACCESS TO
behavioral health
ifreatment
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How does criminal
justice iInvolvement
Impact health¢

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



INncarceration and headlth
concerns

Examples:
* Infectious diseases. HIV, hep C, COVID-19

* Chronic diseases. Hypertension, diabetes, asthmao
- Behavioral health conditions. Depression, PTSD,

substance use disorder

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.






Healthcare access
and Incarceration
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For Incarcerated people with
“persistent medical problems”,
20% in state prisons and

68% in local jails did not
recelve a medicdal
examination.

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



What drives both
criminal justice and
health outcomese
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What drives both criminal justice
and health outcomese
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Experiences

Unfair freatment due to race/
ethnicity for children onio, 20162019

'I'l'l% ‘.a.a. .............. 17*3 'imes
10.17% more
6.6%
\/
0.6%

Black  Hispanic Asian White

Source: Analysis of Health Resources and Services Administration, National Survey of
Children's Health by Ani Ruhil, The Voinovich School of Leadership & Public Affairs,
Ohio University

of racism

Physical or emotional symptoms
experienced due fo treatment
based on race onio, 2011

20.5% dq-+++ 5.6

fimes
more

4-...0..-...

W
o
a4

Black White

Source: HPIO analysis of Behavioral Risk Factor Surveillance System.
Data provided by the Ohio Department of Health upon request.
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Ohio
Incarcerations
IN state prison

per 100,000 population, by race, July 2020

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.

1,340

Black

246

White

Source: HPIO
analysis of Ohio
Department of
Rehabilitation and
Corrections annual
report and
Population
Division, U.S.
Census Bureau









What drives both criminal justice
and health outcomese

Income,
employment and
education

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.




Income and

incarceration
41%

The pre-incarceration
median income for justice-
involved people is 41%
lower than the median
Income of other Americans
of similar ages

Source: Rabuy, Bernadette and Daniel Kopf. Prisons of Poverty: Uncovering the Pre-Incarceration Incomes of the Imprisoned. Prison Policy Initiative, 2015.

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



Collateral
sanctions In
state law

2021

AK
@ MT ND
8] Wy
G-
MM
Hi
Top quartile Second quartile . Third quartile . Bottom quartile
Of the 50 states and D.C.
Fewer sanctions More sanctions

Source: HPIO analysis, National Inventory of Collateral Consequences of Conviction
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What drives both criminal justice
and health outcomese

Trauma and
family well-being
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What drives both criminal justice
and health outcomese

Housing and
homelessness
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Taking action
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To improve criminal justice and
health outcomes:

« Support mental well-being and improve crisis
response

 Reduce the number of people incarcerated

* |Improve health for people who are currently or
formerly incarcerated

* |Improve community condifions

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



lmprove crisis response

ﬂﬂllIlT os)

Crisis [asistanes




Reduce
collateral
sanctions
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Who iIs at higher risk of
criminal jusfice involvemente

Black Ohioans and other people of color

Peop
Peop
cond
Peop

e with low incomes
e with behavioral health and/or disabling

Iflons

e who were formerly incarcerated
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key findings for policymakers

 There is a two-way relationship between criminal
justice and health

 Racism and community conditions conftribute to
criminal justice involvement and poor health

 There are evidence-informed policy solutions to
combat the drivers of criminal justice involvement
and poor health outcomes



Questions?
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Criminal justice and health advisory group page

ABOUT v TOPICS » PUBLICATIONS EVENTS ADVISORY GROUPS v CONSULTING »

Criminal Justice and Health Advisory Group

Home > Criminal Justice and Health Advisory Group

Criminal Justice and Health Advisory
Group

HPIO is facilitating a project, with guidance from a multi-sector advisory group, focused on the connections between the criminal justice system and health. The foundational policy brief
for the project provides information on the:

* Impacts of criminal justice involvement on health cutcomes
* Impacts of poor health on criminal justice involvement

* Impacts of racism and other underlying factors on criminal justice and health outcomes (including poverty, employment, education, housing and neighborhood conditions, and family
and community violence)

* Actions state policymakers and other stakeholders can take to improve criminal justice and health outcomes in Chio (i.e., policy options)

Click here to see a list of Advisory Group members

For more informaotion oleoce contoct Haoilaey Akabh Saenior Heolth Palicy Anolvet ot hakahighaealthoolicvohio ora



Criminal Justice

and Health

Thursday, July 29, 2021
1:30 pm-2:00 pm

For details or to reqister, visit
https://www.hpio.net/category/events
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health policy institute
of ohio

and health

Health Policy Brief

Connections between criminal justice

Overview

According fo the HPIO Health Value Dashboard, Ohio
ranks 47 out of 50 states and D.C. on health value —
a composite measure of population health outcomes
and healthcare spending. Incarceration, amrest and
crime contribute to Ohio's poor health value rank.

This brief summarizes research on the complex
connections between criminal justice and health (see
figure 1), with a focus on the impact of criminal justice
involvement on health and well-being. The brief

also outlines policy options that state policymakers
and other community leaders can take to reduce
incarceration and improve the health of Ohioans at
highest risk for criminal justice involvement.

The research evidence is clear that poor mental
health and addiction are risk factors for criminal justice
involvement and that incarceration is defrimental

to health. Obstacles to health and well-being are
particularty striking for Ohioans who are at highest risk
of criminal justice involvement.

key findings

for policymakers

¢ There is a two-way relationship between criminal
justice and health. Mental health and addiction
challenges can lead to amest and incarceration,
and incarceration contributes to poor behavioral
and physical health for many Ohioans.

* Racism and community conditions contribute
to criminal justice involvement and poor health.
Racist and discriminatory policies and practices
and community conditions, such as poverty,
housing instability and exposure to frauma, lead to
increased criminal justice involvement and drive
poor health outcomes.

* Improvement is possible. There are evidence-
informed policy solutions to combat the drivers
of criminal justice involvement and poor health
outcomes.

Figure 1. The relationship between criminal justice and health

Health
Health, including
substance use and
mental health, can
impact criminal justice
oufcomes, such as:

o Arrest

* Pretrial detention

* Incarceration

o Community and
collateral sanctions

Engagement with the criminal justice system
impacts health, safety and well-being at all
levels of society

Criminal
justice

Involvement in the

criminal justice system

can impact health

outcomes, such as:

« Infectious disease

¢ Chronic disease

* Mental health
conditions and

addiction

Racism is a systemic and ongoing crisis with serious consequences for the health and well-being of Ohioans
inside and outside of the criminal justice system. Racism, ableism, classism and other forms of discrimination drive

disparities and inequities in criminal justice and health outcomes.

Community condifions are foundational drivers of outcomes in both criminal justice and health. Examples of
community conditions include income, employment, education, housing, exposure to frauma and family well-being.




HP|IO and advisory
group member
equity work
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Breakout Discussion

1. What conversations on equity have you
been having within your organizatione

2. Have those discussions sparked any
changes to your mission or how you do
your work?e

3. What equity-related work are you engaged
In<e
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EqQuity advisory
group survey results
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Survey results

Objective: To gather feedback on

1) HPIO’s planned and potential equity work for
2021 and 2022

2) How HPIO can better engage and elevate
the voices of community members

Response: 31 respondents (34% response rate)
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Survey results: EAG member equity priorities

« Authentically engaging and/or tailoring policies
and practices to support systematically
disadvantaged communities: 71% (22)

* Focusing on internal processes and procedures:
68% (21)
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Survey results: Feedback on HPIO priorities

Toolkit of resources to advance equity through
data and target setting: 74% (23)

Publication focused on gaps in the collection of
disaggregated data: 55% (17)

Develop a publication on the connections
between the racial wealth gap and health
outcomes 52% (16)
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Survey results: Feedback on HPIO priorities

Other suggestions:

« Health equity and disparities in rural/
Appalachian regions of Ohio (2)

« Elevate HPIO's internal equity journey

* Housing instability and health

« |Impact of intersectionality on health

« Bipartisan efforts to advance health equity
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Planned equity work

Acting to advance equity and eliminate racism fact sheets

Individuals and groups

Goadl: Eliminate beliefs and acts
of racial prejudice, stereotype,
oppression or privilege

Eliminate
racism

fo advance : ;
State and local equity Public and private
government organizations
Goal: Eiminate racist policies, Goal: Eliminate racist policies and
practices and structures across practices across organizations;
governmental agencies and systems; extend leadership and power with
extend and share policymaking communities of color

leadership and power with
communities of color
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Planned equity work

hpio— Health Policy Brief ”

hech cofey miyte Connections between criminal justice
: and health

Overview .

Accending 1o the HPIO Health Value Dashboard, Ohio key findings

ranks 47 out of 50 states and D.C. on health value — :

a compaosite measure of population health outcomes for pol|cymo k’ers

and healthcore spanding. Incarceration, amest and
crime confribute o Ohio's poor health value rank.

This brief summarizes research on the complex
connachions batwean criminal jusice and haath (See
figure 1], with @ focus on the impact of criminal justice
involvernent on health and wall-being, The briel

also outinas policy options that state policymakers
and other community leaders can take fo reduce
Incarceration and mprove the health of Ohioars at
highes! risk of erminal justice invalvernent,

hiwsing instability and exposure to rouma, lead
The resecrch evidence b clear that poor mental in d criminal justice involy tand crive

health and oddiction are risk factors for criminal justice poor health cutcomes.

Involvernent and that incarceration i deimental = Impi nt s sible. Th Ack

1o health. Obstacikes o health and wel-being are polcy [a !
paricularty stiking for Ohloans who are af highest of ciminal kntice by o health
fisk of erninal justice involverment [described in the oulcomes.

following sections).

Figure 1. The relationship bety iminal justice and health

Health Criminal
substance se and justice
tal e Engagemaent with the ciminal jusfice system ¥ o
menial heallh, impacts health, safety and well-being at all
I!mlﬂifm* a"“ pasts levels of sociaty
» Amest ommunitie
» Pratial detention Families

Individuals

rnminal justice ana racism
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Potential equity work

=N

Equity data tools Equity economic Elevating community voice
impact analysis
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Discussion

1. What thoughts do you have on HPIO's
olanned or potential equity worke

2. Are there other issues that you think HPIO
should be focusing on¢
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Flevating
Community
Voice
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Community engagement

A process of ongoing collaboration with
community members, based on ©
foundation of partnership and trust, to
address issues affecting the community
and improve health and well-being.
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Outreach
Establish
communication
channels

by sharing
information

fo inform
community
members

Examples:
Community
forums,
newsletters,
social media
posts

Consult
Develop
connections
by requesting
feedback from
the community

Examples:
Surveys, fown
hails

Involve
Increase
cooperation by
working directly
with community
members fo
understand
concerns and
aspirations

Examples:
Focus groups,
interviews

Collaborate
Build
parinerships and
frust by involving
community
members in
each aspect

of decision
making

Examples:
Priority
population
participation
on boards and
committees

Community engagement continuum
Increasing community involvement, impact, trust and communication I

Shared
Leadership

Impact
community
health
outcomes by
establishing
final decision
making at the
community
level

Examples:
Friority
population
leadership of
boards and
committees,
priority
population
representation
in staff

Modified from Principles of Community Engagement, Second Edition. Atlanta, GA: Centers for Disease Control and Prevention, 2011 and “Spectrum of Public Participation.”
International Association for Public Participation, 2018. hitps://www.iap2.org/page/pillars
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Best practices

« Build relationships early in the process

« Recognize current and historical community
context

» Resolve barriers 1o engagement

* Value both lived and technical experience
« Create an engagement plan
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Flevating community voice

hpi Health Policy Brief
H eq H.hy Beg | Nnn | N g S G-I- H ome O . cc:r?c'i‘l.ll\icc:xtllﬁ'lm between criminal justice

Overview g

Aceording fo the HPIO Health Value Dashboard, Ohio key ﬁndlngS

rarks 47 aut of 50 states and D.C. on health volue — =

o composite measure of population healh outcomes for pollcymokers

and healthcare spending. Incarceration, amest and
erime confribute o Ohio's poor health value rank.

This brief summarizes resecrch on fhe o

connactions between criminal jushice and hedth (see

figee 1], with & facus on Ihe impact of erminal justice
Exied

policymakers
ond offer community leaders can take to reduce
incorceration and improve the health of Ohioans ot
highest risk of criminal justice involverment,

The resecrch evidence ks clear fhot poor mental
heatth and addiction are risk foctors for criminal justice
I and that Vi

fo health. Obstacies to health and wel-being are
particulary striking for Ohloans who cre af highest

sk of ciminl justice involverment [described in the
folowing sections).

Figure 1. The relationship between criminal justice and health

Engagement with the criminal justice system
Impacts health, safely and well-being af all
levels of society

Racism

|Healthy Beginnings
At Home
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Survey results

Would it be valuable for HPIO to more directly
engage community members?

« Yes, it would be extremely valuable: 90% (28)

« Yes, it would be moderately valuable: 6% (2)

« Unsure about the value for HPIO's purposes: 3%

(1)
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Survey results

Most frequently engaged communities by adyvisory

group members:

« Ohioans of color: 85% (23)

« Ohioans with low incomes or educational
attainment: 70% (19)

« Immigrants or refugees: 44% (12)

« Ohioans living in rural or Appalachian regions:
44% (12)
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Survey results

Ability to support HPIO's efforts to connect with and
elevate the voices of community members:
* Yes: 89% (24)

« Ofther (depends on organization): 11% (3)
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. Are th

DIscussion

. What thoughts do you have on HPIO's
approache
. What ways can HPIO work with partners to

eleva

‘e community voicee

ere organizations or individuals that

HPIO could be working withe
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H.B. 322

and

H.B. 327
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DIscussion

1. What conversations have you had about

this legislation, it any<

2. Has your organization discussed taking any
action on this legislatione What has been
discussede
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