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VISION

Every Ohioan reaches their full health potential

MISSION

To Inform data-driven policymaking that improves
health, health equity, and the value of healthcare
spending in Ohio.
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Shdes and resources

Download slides and resources from today’s
webinar on the HPIO events page at:

www.healthpolicyohio.org/events

Copyright © 2026 Health Policy Institute of Ohio. All rights reserved.
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12 Years of the Health Value Dashboard
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INnformed policy decisions

Data in Concise key Highlight Spark
context findings what works questions
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The many factors that influence

Social and economic -

environment

Well-resourced neighborhoods and

Physical environment | <

the health of Ohioans
teateasomen
prevenfion Ohioans o

robust healthcare and public health
infrastructure support healthy behaviors
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Focusing attention on
Ohioans with the greatest needs

Removing barriers ... leads to a
o the factors that healthier Ohio
influence headlth... for everyone

Healthcare system S

Access to care > .
Public health and

prevention > -
Social and economic >
environment

Physical environment | g



Today's speakers

Lexi Chirakos, PhD

Policy and Data

Management Specialist
Health Policy Institute of Ohio

Hailey Akah, JD, MA
Vice President, Operations

and Strategy
Health Policy Institute of Ohio
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[ 206 HEALTH VALUEDASHBOARD
Data in context

Rankings I

Moderately

Progress and trends improved

Gaps in outcomes




USING THE DASHBOARD B=

Ohio policymakers and stakeholders can use the Health Value Dashboard to

focus on what matters most for Ohioans’ health. For example, they can:

» Share information. Disseminate Dashboard data and findings to build
shared understanding about the health challenges facing Ohio

» Advocate for policy progress. Educate public and private decision-makers
using Dashboard data to influence policy and funding decisions

» Implement solutions. Design and implement evidence-informed strategies
that address urgent health and well-being challenges identified in the
Dashboard

» Expand opportunities for health. Use the data to identify and remove
barriers to health, especially for Ohioans with the greatest needs

» Track change over time. Measure the impact of policy change using
Dashboard indicators




Where does Ohio rank? I
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Ohio’s health value rank

2014 2017 2019 2021 2023 2024 2026

Top quartile Second quartile Third gquartile

Of the 50 states and D.C.
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The many factors that influence

Social and economic -

environment

Well-resourced neighborhoods and

Physical environment | <

the health of Ohioans
teateasomen
prevenfion Ohioans o

robust healthcare and public health
infrastructure support healthy behaviors
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Contributing factors

14 II AcCcess to care

Health value rank
I Healthcare system Value factors

I Population health

Public health and
prevention

m Social and economic ml Healthcare spending

environment

ml Physical environment

Top quartile Second quartile Third quartile Bottom quartile
Of the 50 states and D.C.
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SNAPSHOT

What is the Health Value Dashboard?

The Health Policy Institute of Ohio's Health Value Dashboard is a collection of teols and resources
that compare Ohio's peformance fo all other states on measures of population health, healthcare

spending and the factors that influence health. The primary purpose of the Dashboard s fo highlight
Ohio's strengths and challenges and spark questions that lead o data-diven policy that improves
health, health equity and the value of hedlthcare spending in Ohio.

i ?
thi drives health? The many factors thatinfluence the
Health isinfluenced by many factors. For example, health of Ohi
individuals seeking foimprove fheir health may SSRMSIONoos

choose to change their habits (often called heaith

behaviors). Health behaviors are a key contibutor ’

o good health, and are shaped by people’s

envronmments el experences | hccesstocae 3
—— The overall

Communities with access fo healthy food, > health of

affordable housing, job opportunities, quality R scialadeconomic Ohioans

edocation. safe mrashuehre ond cccssbieheath ST O

care support hedlthier choices and better heaifh.

The Dashboard measures Ohio's performance on ’

the many factors that influence healh,

USING THE DASHBOARD =

Ohio policymakers and stakeholders can use the Health Value Dashboard to focus on what

matters most for Ohioans' health. For example, they can:

» Share information. Disseminate Dashboard data and findings to build shared understanding
about the health challenges facing Ohio

» Advocate for policy progress. Educate public and private decision-makers using Dashboard
dota toinfluence policy and funding decisions

» Implement solufions. Design and implement evidence-informed strategies that address urgent
health and welbeing challenges identified in the Dashboard

» Expand opportunities for health. Use the data toidentify and remove barriers to health,
especially for Ohioans with the greatest needs

» Track change over fime. Measure the impact of policy change using Dashboard indicators

MORE DASHBOARD RESOURCES
Visit the 2026 Health Value Dashboard  * Data from the
web page fo the followirx - Fr

AS

key findings overview * Data appenc
* Findings from the Dashboard years, sources
fion

oo for, Pubine Jon 17, 224,
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HEALTHCARE SYSTEM IE

hile Ohio r

the hea

Ohio ranks near the bottom of states in the healthcare system domain, but data alse indicates
some encouraging pragress. For example, Ohio has seen a decling in rates of hospital admissions for
diabetes with long-term complications and heart falure among Medicare beneficiaries, suggesting
better chronic dissase management. Additionally, there have been reductions in avoidable
emergency department visits and hospital readmissions within 30 days for employersponsored
insurance enrcllees.

30-day hospital issions for employer-insured

Mumber of rendmissions for people, ages 18-64, with
employersponsored insurance within 30 days of an acute
hospital stay for any cause, per 1,000 enrolliees (2015-2023)

Data sousces are o in ot cppendc

I QUICK FACTSB=

= Ohio's highest-ranking healthcare system metrics:
= Nursing home pressure ulcers (6)
= Breastfeeding and infant care supports in hospitals (13) C
: St i olorado
= Ohio's lowest-ranking healthcare system metrics:
* Murse hours in certified nursing facilities [45)
= Dental caries-related ED visits among children, Medicaid (48) healt

Highest-ranked state for
healthcare system

§ Nevada

Greatly improved (5 metrics)

Breastfeeding and infant care supports in hospitals » Pre-exposure prophylaxis (PrEP) = 30-day
haspital readmissions for employer-insured enrolless = Admissions for diabetes with long-term
complications for Medicare beneficiades » Pimary care physicians

Greatly worsened (3 mel

s)

Mursing facility deficiencies = Care preparedness after hospital stay = Communication with doctors
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HEALTHCARE SYSTEM

RANKED METRICS

Most

Ohic’s recent

rark | Mefric data Trend
frensHeeding and infant care supports In hosplials. Compasite Materrity Prochicss in

13 infant Muhifion and Care [MPINC] score of policies and pracfices of hospills and birfhing as ‘m: ”"ed
faciifies that support breasttesding and infant core [A024) Rork cur o & pro!
Pre-enposuse prophylaxs (PEP). koo of the nurber of peopl ing PIEP 1o e nume of Greally
people who ore newly ith HIY (2024 porccut Iimproved
Age- and gender-appropriale cancer screenings. Percen! of acl, oges 4575, who e "
received appropaate cancer scresnings for ther age and gender [2022) kork o
30-day for i envollees. Numpber of readmissions far Grealy
pecpie, 0 1864, wih empioyer sponsceed nsrance wittin 20 days of an acUe hospio 3 Improved
sty for any couss, par 1,000 ervolees 3023} son P
Potentilly avoidable visis for employer-i envoliees. Modsratsly
Humber of patentially avoidabie emergency department rpecple, oges 1864, with | 1553 | TP
empioyarsponsored insurancs, per 1,000 enoless (2123 ferkou of & proves
‘Admissions for diabetes with long-term commlcmmlar Medicare beneficiaries. Number
of haspita acmissions wi 3 principal of diabetes wéh lang-term complcafions 20
for Mecicars fee-for- improved
beneficioriss 2023
0 with
cipal diagnoss of heart falu 3

for Medicare fee-forsanvic Part A ..erelr iories, oges | 1314
Iucr‘c: ckder, per 100,000 beneficionies (2023) Ro

LONG TERM CARE

Nursing home pressure uicers Percent of 1o
pressure ulcers (2024) o cut

Nuulmfncllrrdeﬂdencles Averog

) S ot of

wmber of defciencies per ceriied nursing faciity

Nurse houn In cerifled numsing focllles. Average reporied nurse hours pe residant day in

'I'IMELINESS EFFECI'IVENESS AND QUALITY OF CARE
Back pain recommended hreament. Fercent of outpatients with low back pain who hod
an MRl wilhout g recommended recima such as physic ooy (FY 2022

‘Care preparedness after hospital skay. Score out.
manags their core after a haspitol stoy (2023) &

fesing prepared fo

‘Communicalion with doctors. Scoee out of 100 for pafient experience communicating wi
doctors duing  hospildl stay (2023)

Cenral ine-assaciated bloodsteam infections. Siondarzed infaction rotio for cantrol ine-
associated bicodstreom infections in acute care hospitals (2003 s

Youth counseling efleciiveness. Percent of youth
=pode (MDE] inhe past year who received reatment or courseling and repert
haas helped them [2021-2022) fark ot of 45

Denlal carles-related ED visits among children, Medicald. Mumber of dental caresrelated
ED visits per 100,000 chid Medicaid member months [2022) sank o ot

HEALTHCARE SYSTEM STRUC'IURE

Large group insurance market competifen. He
ameasure of how evenly market
irswrance market [2021)

vith ot least one major depresive
dihatit | 57.1% NA

e [HH score,
lorge group kvrc]

Primary care physicians. Botio comparing the number of speciclst physicians o the
number of primary core physicians (Septemiber 2025)

Top cquartie Second quarile
Ofth
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Disaggregated data

I I HEALTHC ARE SYSTEM

DISAGGREGATED DATA

Disparity

ratio®

18 and oider, who report baing treated wo
racas whan saaking haalh care in the last 12 months |

Black, non-Hispanic
‘White, non-Hispanic

Race

With o disclbility

‘Without o disability

Lass than high schoo
Education

Colage dagree or mara

Less tham 325,000
Income

F100,000 or mone

Black, non-Hispanic
Raoce and Hispanic
efhnicity Asion, non-Hispanic

White, nan-Hispanic ZFE | 04

ratios colculate how mans

Mo disparity (0-1)

i to ofhar Ohicans

Large disparity (2.0 or more)

Copyright © 2026 Health Policy Institute of Ohio. All rights reserved.
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Online tools

ABOUT US SUPPORT OUR WORK HEALTH POLICY NEWS Q

health policy institute of ohic-

Focus Areas Our Work Advisory Groups Events  Work With Us

Home > Our Work > Publications > 2026 Health Value Dashboard & Print this page <8 Share this

Additional downloads

¢ Data appendix with metric descriptions, years, sources and Ohio data (including
disaggregated data)

¢ Methodology

» Frequently Asked Questions (FAQ) about the Dashboard

» Facts & Figures (PowerPoint with data graphics from the report for public use)
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Data appendix

§ Autosave (. Off) L)w (e = 2026dataappendixupdated04... - Saved to this PC £ search e - m} X

File Home Insert Draw Page layout Formulas Data Review View Automate Help  Acrobat |F‘ Comments |
— ( . . . v Ao - -
flj A |Centur_y Gothic v“ﬂ v| A A @ == '& . @ ‘General | & Conditional Farmatting FH Insert > Zv EE g E{} %
w - v G v % v =]~ v
Paste E@ B T U~ Do A == = = 3= v $ % 9 A Format as Table & Delete /O Add-ins  Copilot Create PDF Create PDF and
v == - S dR b [ Cell Styles ~ [E] Format ~ &~ and Share link Share via Outlook
Clipboard [ Font [ Alignment & Mumber & Styles Cells Editing Add-ins Adobe Acrobat hd
L& o fx -~ Analysis of Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, by HPIO ~
E F G H | J K L -
poor 2023-2024 Race and White, non-Hispanic 18.1% 0.7 24.4% N/A Analysis of Centers for Disease Control and Pre: ]
3 ethnicity Behavioral Risk Factor Surveillance System, by b
poor 2023-2024 Race and Aslan, non-Hispanic 2.5% 0.5 19.8% N/A Analysis of Centers for Disease Control and Pre:
4 ethnicity Behavioral Risk Factor Surveillance System, by b

poor 2023-2024 Race and Hispanic 23.3%
5 ethnicity

roor 2023-2024  Disabillity Disability 42.59%
]

19.4% 15873 Analysis of Centers for Disease Control and Pre
Behavioral Risk Factor Surveillance System, by F
2.8% 858878 Analysis of Centers for Disease Control and Pre
Behavioral Risk Factor Surveillance System, by F
429% N/A Analysis of Centers for Disease Control and Pre:
Behavioral Risk Factor Surveillance System, by F

0.2
poor 2023-2024 Education Less than high school 37.6% 2.1 17.7% 148830 Analysis of Centers for Disease Control and Pre
8 Behavioral Risk Factor Surveillance System, by b
0.4
0.3
no

poor 2023-2024 Disability No disability 9.8%

poor 2023-2024 Education College degree or more 2.7% 23.4% N/A Analysis of Centers for Disease Control and Pre
Behavioral Risk Factor Surveillance System, by F
15% 291149 Analysis of Centers for Disease Control and Pre
Behavioral Risk Factor Surveillance System, by F
24% N/A Analysis of Centers for Disease Control and Pre
Behavioral Risk Factor Surveillance System, by F
19.5% 22106 Analysis of Centers for Disease Control and Pre
Behavioral Risk Factor Surveillance System, by F

A4 7T RLIA Arrhin ~f D Antbare far Dicamea Canteal sinel Dea: T

poor 2023-2024 Income Less than $25,000 42.1%
poor 2023-2024 Income $100,000 or more 6.9%

poor 2023-2024 Sexual Gay, lesbian or bisexual 24.7%

12 orientation
e NN NN A T 1mal CHrmimlbmt 10 Ko7

¢ » = Disaggregated metrics + : 4 L] »
] M - ——f—+ 100%

Ready ']ﬁ( Accessibility: Investigate
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KEY FINDING
Mental health

outcomes are trending
in the wrong direction




I KEY FINDING: MENTAL HEALTH

Ohio performs worse than most other states on mefrics related to mental health

IS Depression. Percent of adults, ages 18 Curent
Ohio rank Ohio rank
45 and older, who have ever been told 38

20%
(2015)

||||||||||

by a health professional that they have
depression (2015-2024) 27%

s e s R

(2024)

13%
(2016)

/@ﬁ\
L | 367 worse
-y

Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026.

Copyright © 2026 Health Policy Institute of Ohio. All rights reserved.

Frequent mental disiress. Percent of
adults, ages 18 and older, who report 14
or more days of poor mental health in a
month (2016-2024)

| 32% worse

-



I KEY FINDING: MENTAL HEALTH

Ohio rank Labor for’Ce

participation
Ohio rank S —— ExperEeﬁces .of economic instability
and social disconnection can
Older adulf social "g lead to prolonged stress, which
solafion contributes to poor mental health
Incarceration

Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026.

Copyright © 2026 Health Policy Institute of Ohio. All rights reserved.
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KEY FINDING

Rising healthcare costs
strain Ohioans, employers
and the healthcare system




JF  KEY FINDING: HEALTHCARE COSTS

Lurent  Average premium for employer-sponsored health insurance, family coverage.

& Average total annual family premium for employer-sponsored health insurance
per enrollee, by contributor (2015-2024)

16,923
$13,175 : ${2024)
(2015) P
Employer @23‘””5&
contribution
Employer and employee contributions fo insurance premiums have increased in
the past decade.
$3.725 ——@ $5.695
Employee ga'!*°') —— @ £3% Wotie : (2024)
orbibnrior et s e s s rosssrss s TP ettt s s

Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026.

Copyright © 2026 Health Policy Institute of Ohio. All rights reserved.



JF  KEY FINDING: HEALTHCARE COSTS

Ohioans reporting difficulty paying for usual household expenses

More than 1 In 4 Ohioans had
frouble paying expenses in 2023 28.97

Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026. Data from Ohio Medicaid Assessment Survey, 2023

Copyright © 2026 Health Policy Institute of Ohio. All rights reserved.
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KEY FINDING

Policy action is leading to
improvement in child well-
being, but challenges remain




IF  KEY FINDING: Child well-being

curent  Adverse childhood
Ohio rank

25 experiences. Percent

Surent High schoo_l grudyuﬁo_n. Curtent. Disconnected youth.
v 3 Percent of incoming ninth sy A Percent of youth, ages

of children, ages 0-17, graders who graduate in 16-24, who are not
who have experienced four years from a public working or in school
two or more adverse high school with a regular (2013-2023)
experiences (2016-2023) degree (2011-2012 to

2021-2022 school years)

| 1'//-- --“\\'I
|| | .é D ;'
—~ improvement ~ improvement improvement

2016 to 2023 2011-2012 to 2013 to 2023
2021-2022

Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026.



IF  KEY FINDING: Child well-being

Adverse childhood
experiences. Percent of

children, ages 0-17, who have
experienced two or more

adverse experiences, by

income

31.4%

Low income High income

/. 2%

(<100%FPL)  (400%+ FPL)

(2021-2024)

High school graduation.
Percent of incoming ninth
graders who graduate in four
years from a public high
school with a regular degree,
by income

94.2%
81.8%

Economically Not
disadvantaged economically
disadvantaged
(2024)

Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026.

Copyright © 2026 Health Policy Institute of Ohio. All rights reserved.

Disconnected youth.
Percent of youth, ages 16-
24, who are not working or
in school, by income

15.4%

5.9%

Low income High income
(<100% FPL) (400%+ FPL)

(2023)



KEY FINDING: Child well-being

O Focusing If disparifies were eliminated,
{ aftention 72,447 fewer Ohio children
\ with low incomes would
experience adverse

childhood experiences

Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026.
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Population spotlights

Asian Ohioans

Black Ohioans
Hispanic/Latino Ohioans

LGBTQ+ Ohioans
Ohioans with disabilities

Ohioans with lower incomes
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Spotlight on Black Ohioans

Maternal mortality. Number of deaths related to or aggravated by pregnancy (excluding accidental or
incidental causes) occurring within 42 days of the end of a pregnancy per 100,000 live births, 2019-2023

Black, non-Hispanic

- 57
Ohioans

Black mothers are BRInE AN TGN 0
die of complications from pregnancy and
childbirth than other Ohio mothers

19.3

Rest of Ohio

Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026.

Copyright © 2026 Health Policy Institute of Ohio. All rights reserved.



. 2026 HEALTH VALUE DASHBOARD

Spotlight on Black Ohioans

Drivers of maternal mortality

Treated worse in health
care due torace

8.3

fimes more likely
than other Ohioans

for Black Ohioans to be
treated worse in health
care due torace

Cost barrier to
care

1.4

fimes more likely
than other Ohioans

for Black Ohioans to be
unable to see doctor
due to cost

Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026.

Housing cost
burden

2.2

fimes more likely
than other Ohioans

for Black* Ohioans to
experience severe
housing cost burden
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Spotlight on Black Ohioans

If disparities were eliminated II
» 100,485 fewer Black* » 44,036 fewer Black* » 139,790 fewer Black*
Ohioans would Ohioans would be Ohioans would
experience racism unable to see o spend more than
when seeking doctor due to cost 50% of theirincome

healthcare on housing

*Non-Hispanic

Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026.



TOd_Oly’s panelists

Carrie Almasi, MPA

Director, Assessment

and Planning
Health Policy Institute of Ohio

Becky Carroll, MPA Brian O’Rourke, PhD
Director, Policy Healthcare Policy Analyst
Research and Analysis Health Policy Institute of Ohio

Health Policy Institute of Ohio
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Spotlight on Ohioans with disabllities

Drivers of health
disparities

Housing costs

2

Not in the labor force. Percent of people, ages 16 and older, who are not in the labor force (i.e., not
employed and not actively looking for work), by disability status, 2015-2024

Ohioans with a 74.6% |
dis Gb""y Data not available in 2020

fimes more likely
than other Ohioans

for Ohioans with disabilities
to experience severe
housing cost burden

69.5%
The percentage of Ohioans with a disability who are not in the

labor force has decreased by 7% over the past decade, but
they remainPZRainEInlI GG o not be parficipating in the
labor force than Ohioans without a disability

Healthcare affordability

2.5

fimes more likely
than other Ohioans

for Ohioans with disabilities fo

29% a8 .
i i Data not available in 2020 report being unable to see a
Othdn;.Wlf2$r; . """""" —. 29.4% doctor because of costs
a disabpill
| Child food insecurity
2015 2024

2

fimes more likely

than other Ohioans

for Ohio children with disabilifies

o experience food insecurity
Source: Health Policy Institute of Ohio. 2026 Health Value Dashboard. April 2026.
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ALICE Household Survival Budget for a house

‘ ith t dults, infant d
How much o0 ; wih two adulfs oneinfantandone o
do Ohioans e

: - 3,
need to -
. A family of f S o : —
oay basic  asmihve | S
2 children in child : - |- -
care, heeds to : o -
expenses ° eqarn . . - m N o]
$79,224 @ [ e Jag B ]
ayear - -
fo afford health  : o P e N I$77,244$83_784
care and other e $84,108— §92,508

essential needs

Note: The ALICE Household Survival Budget, developed by the United Way, estimates the minimum income needed to afford basic essentials like housing, childcare, food, transportation, health care, tfechnology and taxes.
Data source: HPIO data brief “Healthcare Affordability Challenges for Working Ohioans. Data from United for ALICE

Copyright © 2025 Health Policy Institute of Ohio. All rights reserved.
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Questions

Copyright © 2026 Health Policy Insfitute of Ohio. All rights reserved.
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m Ways to influence policy

—

* Write letters, emails or make phone calls

* Provide district specific data

* Provide analysis of a billl

* Provide testimony at a legislative hearing

* Provide a one-page fact sheet

« Organize community partners to visit key policymakers

* Invite policymakers to visits your organization or speak
at a meeting you host




Poll guestions

Copyright © 2026 Health Policy Insfitute of Ohio. All rights reserved.



save the date

S U MM I T Meeting the moment
Using Data for Policy Progress

100 Green Meadows Dr S.
Lewis Center, OH 43035

OHIO HEALTH POLICY

Registration will open this summer at:

www.hpio.net/events




hpicd- Connect with us

health policy in s’r’r ’re

Social Emaill

* HPIO mailing list
(link on our homepage)

* Ohio Health Policy News
(healthpolicynews.org)

@healthpolicyohio




Thank you

Copyright © 2026 Health Policy Insfitute of Ohio. All rights reserved.
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