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

Mission
To provide the iIndependent and nonpartfisan

analysis needed o create evidence-informed
state health policy.



Poll Question
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Today s agenda

 Welcome and overview

 Brief 1: Health impact of ACEs in Ohio findings
and discussion

* Brief 2: Economic impact of ACEs in Ohio scope,
analysis and discussion

* Next steps
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The meeting will be recorded and posted
on the ACEs Advisory Group page
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Health Policy Institute of Ohio > Adverse childhood experiences [ACEs] Advisory Group

Adverse childhood experiences (ACEs) Advisory
Group

Advere chidhood experiences [ACEs] are strongly linked to the development of a wide range of physical, mental health and addiction problems, such
as diobetes, depression, alcohol ond drug abuse and premoture death. ACE include a child's exposure to negative environmental condihions, such as
family dysfunction and viclence. As the number of ACE: o child is exposed to increacses, so does their risk for poor health outcomes.

HFID iz leading a mulhi-faceted process, with guidance from a mulfisector Advisory Committes, to develop a senes of three policy bnefs and a resource
page that provides information an:

s The health impoct of ACE: on Chioans
» The economic impact of ACEs in Ohio
s  Bvidence-informed strategies that con be deployved to prevent, screen and treat for ACEs exposure

s Cost-effective strategies to reduce ACEs exposure in Ohio




Adyvisory group role

e Project framework
e Considerations for data analyses and

fir

*Sh

dings
aring and dissemination of information



Ohio ACEs Impact Project

overview




Project purpose

* Provide actionable data and information

 |dentity ACEs that have the most severe health
and cost implications for Ohioans

* Highlight cost-effective strategies



Project components and
timeline

Brief 1 Brief 2 Brief 3
Health impact Economic impact . How can we
of ACEs in Ohio of ACEs in Ohio improve?

(August 2020) (September — December 2020) (January-March 2021)

[] :
—% Resource page
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hDi Adverse childhood experiences (ACEs) Ohio impact project
Conceptual framework

Oi

heatth policy insfitute
Pty I ohi

All children in Ohio can achieve their full health potential. This means all children in Ohio live in safe and stable families and

Eq Ui‘l'y communities, with positive supports for leading a long and healthy life. Equity can only be achieved if racism, ableism,
homophobia, xenophobia and other forms of discrimination impacting Ohio’s children and families are eliminated.

Brief 1
Health impact

of ACEs in Ohio
(August 2020)

Brief 2
Economic impact
of ACEs in Ohio

(September — December 2020)

Brief 3
How can we

improve?
(January-March 2021)

Online resource
page

HPIO directly influences outcomes

Short-term outcomes

Policymakers and other

stakeholders have a primer
on ACEs

@) Policymakers and other
stakeholders understand
the health and economic
consequences of ACEs,
including which ACEs have
the most significant health
and economic impacts on
Ohioans

Policymakers and other
stakeholders have a
strategic set of evidence-
informed, cost-effective
strategies to prevent and
mitigate the impact of
ACEs and advance equity,
including strategies that
promote protective factors
and resiliency

Mid-term outcomes

Policymakers and other

stakeholders use information

fo implement a strafegic and

comprehensive approach to

prevent and mitigate the impact

of ACEs and advance equity in

Ohio through:

¢ Allocation of resources to cost-
effective, evidence-informed
strategies

e Advocacy and policy change

 Stafe and local level cross-
sector coordination and
collaboration

Note: Multi-sector advisory group to inform development of policy briefs and resource page. Timelines may change.
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and economic
burden of ACEs
in Ohio

HPIO is one of many
factors that influences
outcomes



08.28.2020

Health Policy Brief

Adverse Childhood Experiences (ACEs)
Health impact of ACEs in Ohio

health policy institute
of ohio

Overview

There are many organizations working fo improve
child well-being in Ohio at the state and local
levels. Across these entities, the impact of adverse
childhood experiences (ACEs) has surfaced as a
common challenge that must be addressed.

Exposure to ACEs is a pervasive problem
affecting many children in Ohio and across the
country. National data and analysis provide
clear evidence that ACEs exposure is linked to
poor health and well-being through adulthood,
including disrupted neurodevelopment, social
problems, disease, disability and premature
death.! In addition, ACEs exposure has severe
long-term cost implications at the individual and
societal levels, including increased medical, child
welfare, criminal justice and special education
expenditures, as well as productivity losses.?

This brief:

* Summarizes current research on how ACEs
impact health and well-being

* Provides new data and analysis on the
prevalence of ACEs in Ohio and the impact of
ACEs on the health of Ohioans

More specifically, this brief expands on what we

know from national research by exploring these

questions:

* To what extent could Ohio’s health outcomes
be improved by preventing ACEs2

¢ Which ACEs have the most significant impact
on the health of Ohioans2

Ohio ACEs Impact project

3 key findings
for policymakers

* Exposure to ACEs is a pervasive
problem. Nearly two-thirds of
Ohioans have been exposed to
ACEs. Ohioans of color and Ohioans
with low incomes, disabilities and/
or who are residents of urban and
Appalachian counties are more likely
to experience multiple ACEs.
Preventing ACEs can improve
hedlth. For example, if exposure
to ACEs were eliminated in Ohio,
an estimated 36% of depression
diagnoses could be prevented.
Focusing action on specific ACEs
may yield more significant health
impacts. Data analysis suggests that
reducing exposure to emotional and
sexual abuse, providing adequate
supports to prevent or freat parents
struggling with addiction and mental
health problems, and preventing
parents from being incarcerated are
likely to have the largest effects on
health outcomes.

Led by the Health Policy Institute of Ohio, this project willinclude a series of three policy briefs and a
resource page to build on and amplify current efforts to address ACEs.

This brief focuses on the health impact of ACEs on Ohioans. The remaining two briefs will provide

information on:
* The economic impact of ACEs in Ohio

* Evidence-informed and cost-effective strategies to prevent, screen and treat for ACEs exposure

Copyright © 2020 Health Policy Instfitute of Ohio. All rights reserved.
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Online forum

Improving child health and wellbeing
Creating opportunities for all Ohio children to thrive

As the 2019 Health Value Dashboard illustrates, too many Ohioans
face obstacles to health, which are often rooted in childhood
conditions and experiences. This forum will discuss the impact

of adverse childhood experiences (ACEs) on Ohioans including
recent effects of the COVID-19 pandemic.

Aftendees will learn about the biological impact of ACEs and
frauma; best practices for screening, treatment and prevention;
and considerations for Ohio’s response fo ACEs in the midst of the
pandemic.

Guest speakers include:

* Deena Chisolm, PhD, Director of the Center for Innovation
in Pediatric Practice, Abigail Wexner Research Institute,
Nationwide Children's Hospital

* LeeAnne Cornyn, Director of Children’s Initiatives, Office of Ohio
Governor Mike DeWine

* lynanne Gutierrez, Esq., Policy Director & Legal Counsel,
Groundwork Ohio

 Sara Johnson, MPH, PhD, Director, General Academic Pediatrics
Fellowship, Associate Professor of Pediatrics, Johns Hopkins
University School of Medicine

* Kenneth R. Yeager PhD, LISW-S, LICDC, Associate Professor, The
Onhio State University Department of Psychiatry and Behavioral
Health

Please visit the HPIO website to register:

http://bit.ly/HPIOevents

When: Tuesday, Sept. 29, 2020
DISciaiiet] 2 20

Where: Online/GoToWebinar

This online forum is provided at no
cost to all participants, thanks to
the generous support of our HPIO
2020 Forum Series Sponsors.

After registering, you will receive a confirmation email containing information about joining the webinar.

Download HPIO's policy brief, Adverse Childhood Experiences (ACEs): Health Impact of ACEs in Ohio

hitps://bit.ly/2RmueOQ

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.



OHIO

UNIVERSITY

Voinovich School of
Leadership and Public Affairs




Health Policy Brief

Adverse Childhood Experiences (ACEs)
Health impact of ACEs in Ohio

health policy institute
of ohio

Overview

There are many organizations working to improve
child well-being in Ohio at the state and local
levels. Across these entities, the impact of adverse
childhood experiences (ACEs) has surfaced as a
common challenge that must be addressed.

Exposure to ACEs is a pervasive problem
affecting many children in Ohio and across the
country. Natfional data and analysis provide
clear evidence that ACEs exposure is linked to
poor health and well-being through adulthood,
including disrupted neurodevelopment, social
problems, disease, disability and premature
death.! In addition, ACEs exposure has severe
long-term cost implications at the individual and
societal levels, including increased medical, child
welfare, criminal justice and special education
expenditures, as well as productivity losses.?

This brief:

* Summiarizes current research on how ACEs
impact health and well-being

* Provides new data and analysis on the
prevalence of ACEs in Ohio and the impact of
ACEs on the health of Ohioans

More specifically, this brief exoands on what we

know from national research by exploring these

questions:

* To what extent could Ohio's health outcomes
be improved by preventing ACEs?

* Which ACEs have the most significant impact
on the health of Ohioans2

Ohio ACEs Impact project

3 key findings
for policymakers

* Exposure to ACEs is a pervasive
problem. Nearly two-thirds of
Ohioans have been exposed to
ACEs. Ohioans of color and Ohioans
with low incomes, disabilities and/
or who are residents of urban and
Appalachian counties are more likely
to experience multiple ACEs.
Preventing ACEs can improve
hedlth. For example, if exposure
to ACEs were eliminated in Ohio,
an estimated 36% of depression
diagnoses could be prevented.
Focusing action on specific ACEs
may yield more significant health
impacts. Data analysis suggests that
reducing exposure to emotional and
sexual abuse, providing adequate
supports to prevent or treat parents
struggling with addiction and mental
health problems, and preventing
parents from being incarcerated are
likely to have the largest effects on
health outcomes.

Led by the Health Policy Institute of Ohio, this project willinclude a series of three policy briefs and a
resource page to build on and amplify current efforts to address ACEs.

This brief focuses on the health impact of ACEs on Ohioans. The remaining two briefs will provide

information on:
* The economic impact of ACEs in Ohio

* Evidence-informed and cost-effective strategies to prevent, screen and freat for ACEs exposure
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key findings
for policymakers

e Exposure to ACEs is a
pervasive problem.
* Preventing ACEs can

improve health.

* Focusing action on specific
ACEs may yield more
significant health impacts.




Prevalence
of ACEs

by number of ACEs, Ohio, 2015

367

Two or more
ACEs

Source: Health Policy Institute of Ohio,
o “Adverse Childhood Experiences (ACEs)
Health impact of ACEs in Ohio. "Data

o ne ACE from T_he 2015 Behavioral Risk.Foc‘ror
Surveillance System was provided by the
Ohio Department of Health's Division of
Health Improvement and Wellness.
Analysis by Ohio University, Voinovich
School of Leadership and Public Affairs.
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Prevalence of specific ACEs among
adults who report at least one ACE

by type, Ohio, 2015
Abuse

Emotional abuse 57%

Physical abuse

Sexual abuse 18%

Household problems

Substance abuse by a household 41%
member
Divorce/separation of parents 36%
Domestic violence 26%
Mental iliness of a household yLYA
member

Incarcerated household member 14%

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.

Source: Health Policy Institute of Ohio,
“Adverse Childhood Experiences (ACEs)
Health impact of ACEs in Ohio.” Data from
the 2015 Behavioral Risk Factor Surveillance
System was provided by the Ohio Department
of Health’s Division of Health Improvement
and Wellness. Analysis by Ohio University,
Voinovich School of Leadership and Public
Affairs.



Prevalence of two or more ACEs

by race and ethnicity, Ohio, 2015 by income, Ohio, 2015
53%
48%
44%
42%
Ohio overall 38% 38%
il s Ohio overall
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Potential impact of preventing exposure
to ACEs on six health outcomes in Ohio

Inability to
Depression Smoking afford care Asthma COPD Heavy drinking

367

potentially
preventable

33%

potentially
preventable

25%

potentially
preventable

24%

potentially
preventable

20%

potentially
preventable

19%

potentially
preventable

Source: Health Policy Institute of Ohio, “Adverse Childhood Experiences (ACEs) Health impact of ACEs in Ohio.” Data from the 2015 Behavioral Risk Factor Surveillance System was
provided by the Ohio Department of Health’s Division of Health Improvement and Wellness. Analysis by Ohio University, Voinovich School of Leadership and Public Affairs.
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Population
atiributable
risk (PAR) for
specific
ACEs

Ohio, 2015

Emotional abuse

Outcome
Depression 16%
Current smoking 12%

Living in a household with a person with substance
use problems

Outcome PAR
Current smoking

Living in a household with a person with a mental
iliness

Outcome PAR
Depression 20%
Asthma 13%

Inability to afford health care 14%
Sexual abuse

Outcome

Depression

Living in household with a person who was
incarcerated

Outcome PAR
Current smoking 7%
Inability to afford care 12%

Copyright © 2020 Health Policy Insfitute of Ohio. All rights reserved.

Source: Health Policy Institute of
Ohio, "Adverse Childhood
Experiences (ACEs) Health impact
of ACEs in Ohio.” Data from the
2015 Behavioral Risk Factor
Surveillance System was provided
by the Ohio Department of
Health's Division of Health
Improvement and Wellness.
Analysis by Ohio University,
Voinovich School of Leadership
and Public Affairs.



Discussion

1. What are your reactions to the 3 key

takeaways of the briet?

2. How can this brief be used to advance efforts

to address ACEse

3. How can HPIO further disseminate the brief
and share findings with policymakers?

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.
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and share findings with policymakers?
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Brief 2
. Economic impact
of ACEs in Ohio

(September — December 2020)




OHIO

UNIVERSITY

Voinovich School of
Leadership and Public Affairs




Data sources

Medical Expenditure Panel Survey

MEPS | | TMEPS Site Map SearchMEPS

Font Size:
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Ovutcomes

Potential impact of preventing exposure to ACEs on six health outcomes in Ohio

Inability to
Depression Smoking afford care Asthma COPD Heavy drinking

367

potentially
preventable

33%

potentially
preventable

25%

potentially
preventable

24%

potentially
preventable

20%

potentially
preventable

19%

potentially
preventable

Source: Health Policy Institute of Ohio, “Adverse Childhood Experiences (ACEs) Health impact of ACEs in Ohio.” Data from the 2015 Behavioral Risk Factor Surveillance System was
provided by the Ohio Department of Health’s Division of Health Improvement and Wellness. Analysis by Ohio University, Voinovich School of Leadership and Public Affairs.

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.



Ovutcomes

Annual, and potentially lifetime, healthcare-
associated costs attributable 1o experiencing
multiple ACEs and specific ACEs

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.



Ovutcomes

Annual, and potentially lifetime, lost productivity
atfrioutable 1o experiencing multiple ACEs and specific
ACEs, such as:

» Lost workdays due to physical iliness, injury

» Lost wages

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.



Economic
impact of
specific
ACEs

PAR for specific ACEs

Ohio, 2015

Emotional abuse

Outcome

Depression 16%
Current smoking 12%

Living in a household with a person with substance
use problems

Outcome PAR
Current smoking

Living in a household with a person with a mental
illness

Outcome PAR
Depression 20%
Asthma 13%

Inability to afford health care 14%
Sexual abuse

Outcome

Depression

Living in household with a person who was
incarcerated

Ovutcome PAR
Current smoking 7%
Inability to afford care 12%

Copyright © 2020 Health Policy Insfitute of Ohio. All rights reserved.

Source: Health Policy Institute of
Ohio, “Adverse Childhood
Experiences (ACEs) Health impact
of ACEs in Ohio.” Data from the
2015 Behavioral Risk Factor
Surveillance System was provided
by the Ohio Department of
Health's Division of Health
Improvement and Wellness.
Analysis by Ohio University,
Voinovich School of Leadership
and Public Affairs.



Equity

Prevalence of two or more
ACEs

by race and ethnicity, Ohio,

2015

48%

44%,

34%
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White

Ohio overall

36%

Prevalence of two or more ACEs
by income, Ohio, 2015

53%

38% 38%

Ohio overall
36%

327%

Source: Health
Policy Institute of
Ohio, “Adverse
Childhood
Experiences (ACEs)
Health impact of
ACEs in Ohio."” Data
from the 2015
Behavioral Risk
Factor Surveillance
System was
provided by the
Ohio Department
of Health’s Division
of Health
Improvement and
Wellness. Analysis
by Ohio University,
Voinovich School of
Leadership and
Public Affairs.

$15,000 — $24,999

£
O
-
O
o
S
Q
e
LM
A

$35,000 — $49,999

o~
o~
O~
~
™
r
o
O
o
L)
N
A

Less than $15,000

Copyright © 2020 Health Policy Insfitute of Ohio. All rights reserved.



Ohio Medicaid Assessment Survey

Estimated percentage of Ohio children, ages 0to 17, 2019

55.7%

No ACEs 1-3 ACEs

Source: Ohio Medicaid Assessment Survey Series




Discussion

1.Glven our current scope, what component is most
Important to advance efforts to prevent and mitigate
the iImpact of ACEs?

2.Are there other economic impact analyses on ACEs
that can inform Brief 2¢

3.ls there other existing, readily accessible data that
allows tor analysis of the impacts of ACEs on other
systemse

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.



Data on ACEs

Years available

Unit of observation

Original study

Adult reflecting on

BRFSS

2015
2010

Adult reflecting on

NSCH
2017
2016

2011/2012
Adult in household

ACEs questions:

Emotional abuse

Exposure to community violence
Exposure to infimate partner violence
Food insecurity

Incarcerated household member

Mental iliness in the household
Parental separation or divorce
Physical abuse

Sexual abuse

Substance abuse in the household

childhood

Included
Not included
Included
Not included
Included
Included
Not included
Included
Included
Included

childhood

Included

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.

answering for child

Noft included

Included
Included
Included
Included
Included
Included

Noft included
Noft included

Included
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