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Ohio is a model of health, well-being and
economic vitality.

Mission
To advance evidence-informed policies that

Improve health, achieve equity, and lead to
sustainable healthcare spending in Ohio.
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Impacts of childhood
adversity persist

Birth Adul’rhoodI




Adverse Childhood Experiences

Abuse Household challenges Neglect

* Emotional abuse * Intimate partner violence « Emotional neglect

* Physical abuse e Substance use in the * Physical neglect

* Sexual abuse household

« Mental illness in the
household

 Parental separation or
divorce

* Incarcerated member of
the household

Source: Health Policy Institute of Ohio, “Adverse Childhood Experiences (ACEs) Health impact of ACEs in Ohio.” Information from Behavioral Risk Factor Surveillance System,
Centers for Disease Control and Prevention
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How many Ohioans have been exposed to ACEs<e

In 2021, more than two thirds

of Ohio adults reported

having been exposed o
ooooooooo

ACEs, and nearly half of
w w w w w w w w w all adults reported being
exposed to two or more

TITerrererreee e

= No ACEs (31%)
f = one ACE (22%)
'ﬂ' = Two or more ACEs (47%)

T

SSSSSS : 2021 Behavioral Risk Factor Surveillance System, provided by the Ohio Department of Health
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Who Is most
affected by
ACEs?e

Prevalence of two or more
ACES, by race and ethnicity,
2021

47% 46% Ohio overall 47%

Source: 2021 Behavioral Risk Factor
Surveillance System, provided by the
Ohio Department of Health
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58%

Who Is most
affected
by ACEs?

Prevalence of two or
more ACES, by
iIncome, Ohio, 2021

51%

46% Ohio overall 47%

Source: 2021 Behavioral Risk
Factor Surveillance System,
provided by the Ohio
Department of Health
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How many Ohioans have been exposed 1o ACEs?

Prevalence of specific ACEs among adults who report at least one ACE, 2021

Abuse

Emotional abuse is the most-common ACE
reported among Ohio adults, followed by
substance abuse by a household member
and divorce/separation of parents.

Emotional abuse Physical abuse  Sexual abuse

..........................................................................................................................................................................................................................................

Household problems

Substance abuse Divorce/ Mental illness Domestic Incarcerated
by a household  separation of of household violence household
member parents memler member

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

Source: 2021 Behavioral
Risk Factor Surveillance
System, provided by the
Ohio Department of
Health



How does ACEs exposure impact healthe

Percent of adults who are current smokers

-------- Ohioans who have been
exposed fo two or more ACES
are almost twice as likely o
report being a current smoker

Two or more ACEs

Source: 2021 Behavioral Risk Factor Surveillance System, provided by the Ohio Department of Health
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How does ACEs exposure impact healthe

Percent of adults with depression (ever)

Ohioans who have been
exposed to two or more
ACES are more than
three times as likely o
report having depression

Two or more ACEs

Source: 2021 Behavioral Risk Factor Surveillance System, provided by the Ohio Department of Health

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Health Policy Brief

Sirategies to prevent Adverse Childhood Experiences (ACEs) in Ohio
3 Promoting posifive social norms and intervening to lessen ham

key findings
for policymakers

uma-informed carnt prevent ACEs and
reduce the hamm they cause.

« Further support is needed fo shengthen the.
behavioral health workforce. nt
ol

e 1. Key strategies for preventing ACEs in Ohio
12 key strategies
hldhood education
PGCFCHTE Ensuing o strong start for children
+ Early chichood home visiting

Hegal parnarships Strengthening economic supports
* Family income supports. for famiies

Positive
cost-
benefit
rafie + Pexent, caregiver ond family Enhancing skils so fhat parents
skils raining and youth can handie stress,
Primary 3 manage emafions and
prevention ay challenges
of ACEs
‘exposure

| I .
health policy institute
of ohio

Strategies to prevent ACEs in Ohio
Promoting positive social
norms and intervening to
lessen harm

Becky Carroll, MPA, Director of Policy Research and Analysis, HPIO
June Postalakis, Assistant Policy Analyst, HPIO

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Ohio ACEs Impact Project: Phase |

Health Policy Brief

Adverse Chl|dh00d Expenences (ACEs)

Health Policy Brief hpio— Health Policy Brief

Adverse Chl|dh00d Expenences (ACEs)
1t ACEs in O

Overview

There are many organizafions worl toimprove
child wed-being in Chio at the state and local
levek. Across these enfities, the impoct of odverse
childhood experences [ACEs) has suwfaced asa
common challenge that must be addressed.

Exposure to ACEs k a pervasive problem
affecting many children in Chio and across fhe
country. National data and andysk provide
clear evidence that ACEs exposwe i linked fo
poor health and welkbeing through adulthood,
including disupted neurodew ment, social
problems, disease, discbility ond premature
death.’ In addifion, ACEs exposure has severe
long-termn cost implications at the individual and
cietal levels, includ creased medical, child
wetfare, criminal ji e and special educafion
expendtures, as well as productivity losses

This brief:

* Summarizes cument research on how ACE
impact health and welbeing

+ Provides new daota and analysis on the
prevalence of ACEs in Ohio and the impact of
ACEs on the health of Ohioans

pecifically, this bief expands on whot we
from national research by exploring these
questions:
* To what extent could Ohio’s heaitl
be improved by preventing ACEs
+ Which ACEs have the most significant impact
on the health of Ohioans?

Ohio ACEs Impact

Led by the Health Policy Insfitute of Ohio. this project willinclude o series of fhree policy briefsand a

3 key findings
for policymakers

P o ACEs is a per
problem. Nearly two-thirds of
Ohioans have been exposed to
ACEs. Ohioans of coler and Ohicans
with low incomes, disabilifies and/

or who are residents of urban and
Appalachian counties are mare likely
to experience multiple ACEs.
Preventing ACEs can improve

health. For example, if exposure

to ACEs were eliminated in Ohio,

an estimated 34% of depression
diagnoses could be prevented.
Focusing acfion on specific ACEs
may yield more significant health
impacts. Data analysis suggests

that preventing and mitigating the
impacts of emotional and sexual
abuse and living in a househald with
someone who has a substance use
disorder, mental health problem or
who Is incarcerated are likely to have
the largest effects on the health of
Ohioans.

resource poge to buid on and amplify cument efforts fo address ACEs.

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

* The economic impact of ACEs in Ohio

* Bvidence-informed ond cost-effective sirategies fo prevent, screen and reat for ACEs exposure

Adverse Chlldhood Expenences (ACEs) neaith paly g1ty

Economic Impac

Overview
posure to adversity in chidhood s a pervasive problem in
Ohio and ac the country with severe, lor i
\mpa_isi at persst into odulthood. Mearty two-thirds of
hioans have been exposed fo an adverse chidhood
CE). with rr than one-third of Ohioans
re ACEs. Nafionally, Ohio is in the bottorn
50 states and
. indicafi wng a higher percent of chidren exposed to two
ormore ACE compared to many other stafes.?

0 HPIO's 2019 Hex 4 Dashbo Ohio ranks
50 states and D.C. on health value - a composite
Ohio's rank on health outcomes and healthcare
This means that Ohioarns live less healthy ives and

Econor

are incumed o fl ic and privat

tonfial costs fo the healthcare syste

of ACEs abo impacts the state chid pro
havioral health, crire c:uusm_e and educafion systems, as

well as private sector preventing and mitigating
the impacts of ACE. policymakers and others can put Ohic on
a path towards improved health value.

This brief builds on HPIO's Adverse Childhood Experiences
(ACEs): Health Im -
= Summarizing naticnal research on the ef‘on'”m_ costs
u;y:u::tecl with ACEs exposure
wew data and analysis on the economic impacts
of ACEs in Ohio

ifically, this brief expands on what we know from
al reseqn _h b,u providing Ohio data fo answer the

es ACE _a:pcsuue impact healthcare ¢
* To what e;de t does ACEs exposure confibute

= What i the impact of specific types of ACEs on economic
costsg
Inside

How do ACEs impact economic costs?
Summary of health impacts of ACEs in Ohio

key findings
for policymakers

+ Prevenfing ACEs can reduce

healthcare and other spending. I
ACEs exposure were eiminated,
mere than $10 billion in crnual
healthcane ond reloted spending
could be avoided in Ohio.
Approximately $319 milion in

lost woges due fo missed work:
days could ako be prevented
annually if ACEs exposure were
efiminated.

Focusing action on specific ACEs,
parficularly those associated
with behavicral health, can yield
significant savings. For example,
over $4.5 bilion in annuwal
spending to freat depression

is affributed to ACEs expaosure.
Significant healthcare costs

for freafing depression could

be avoided by focusing on
preventing and mitigating the
impacts of emotional and sexual
abuse and iving in a household
with someone who has a mental
health problemn.

Economic costs associated with
ACEs extend beyond health
impacts. ACEs exposure resultsin
economic burdens to individuak,
famiiies and society, including
impacts on both the public and
private sectors.

What is the economic impact of ACEs in Ohio?

Conclusion

strateg

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

Overview

ervironmenits and nurfuring relaficnships

r children's healthy growth and

development. Chidren in families that are stressed
and that do not have occess fo necessary supports
are more ikely to be exposed to adversty and trauma
ar Adverse Chidhood Experiences (ACEs). Exposure to
ACEs can cause serous and long-asfing health and
economic hamns that perskt across generatiors.

ACEs are common. In Ohio, one in five children were

does not have o determine future hardship. There
are strategies that state policymakers and othess can
revent ACEs and safeguard the wellkbet

adversity and frauma.

Ensuring that al chidren have a fair cpportunity to
thrive i a value shared by many Ohioars. Leaders
across both the c and private sector have
expressed o s commitment to this value an

successes and support a _or“p‘ﬂhﬂnswa and strategic
approach that maximizes resows o prevent ACEs
and advance equitable outcor

3 key findings
for policymakers

= Focusing action on key sirategies
can have a powerul impact, Sfate
policymakers and other pariners can
mesdmize the effectiveness of publc
and private spending o prevent ACEs
by foousing on 12 cost-beneficial
strategies [see figure 1).
ACEs are not inevilable. Significantty
reducing the number of chidren in
Ohio who are exposed fo ACE requires
getting ahead of potenfial hams,
creafing sofe, stable and nurfuing
environments and fosterng resiience.
ACEs prevenfion efforts mustreach
children and families most at fisk. Ohio’s
public and private leaders should
equip communities to support children
and families that are most af rsk for
experiencing adversity and frouma,
such as Ohicans of color and Chicans
with low incomes, disabiities and/or
who live in urban and Appalachian
areqs.

Figure 1. Key sirategies for preventing ACEs in Ohio

Positive
cost-benefit
ratio

Primary
prevention
of ACEs
exposure

B 12 key sirategies

* Early childhood &

ion programs
farmily sk
and emafiond instruction
g prograrms for delnaquency

» Trauma-informed care

L = Behavioral health eatment




Ohio ACEs Impact Project: Phase |

3 key findings
for policymakers

+ Exposure fo ACEs is a pervasive
problem. Nearly two-thirds of
Ohioans have been exposed to
ACEs. Ohioans of coler and Ohicans
with low incomes, disabiliies and/
or who are residents of urban and
Appalachian counties are mare likely
to experience multiple ACEs.

» Preventing ACEs can improve
health, For sxample, if exposure
to ACEs were eliminated in Ohio,
an estimated 34% of depression
diagnoses could be prevented.

* Focusing acfion on specific ACEs
may yield more significant health
impacts. Data analysis suggests
that preventing and mitigating the
impacts of emotional and sexual
abuse and living in a househaold with
someone who has a substance use
disorder, mental health problem or
who B incarcerated are likely to have
the largest effects on the health of
Ohioans.

Ohio ACEs Im
Led by the Health Policy Insfitute of Ohio. this project willinclude o series of fhree policy briefsand a
resource page to buid on and amplify cument efforts fo 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 ACE in Ohio

» Bvidence-infomned and cost-effective strategies to prevent, screen and freat for ACEs exposure

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.
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Health Policy Brief

Adverse Childhood Experiences (ACEs)

Overview

key findings
for policymakers

+ Preventing ACEs can reduce
healthcare and other spending. I
ACEs exposure were eiminated,
mere than $10 billion in crnual
healthcane ond reloted spending
could be avoided in Ohio.
Approximately $319
Iost woges due fo missed
days
annually if ACEs exposure were
efiminated.

Focusing action on specific ACEs,
thase associated
with behavicral health, can yield
ant savings. For example,
over $4.5 bilion in annuwal
spending to freat depression
is affributed to ACEs expaosure.
Significant healthcare costs
for freafing depression could
be avoided by focusing on
preventing and mitigating the
impacts of emotional and sexual
abuse and iving in a household
with someone who has a mental
health problem.
Economic costs associated with
ACEs extend beyond health
impacts. ACEs exposure resultsin
economic burdens to individuak,
families and society, including
impacts on both the public and
private sectors.

Inside

How do ACEs impact economic costs?
Summary of health impacts of ACEs in Ohio
What is the economic impact of ACEs in Ohio?
Conclusion

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.
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Health Policy Brief

Adverse Childhood Experiences (ACEs)
C I Esi 1

key findings
for policymakers

= Focusing action on key sirategies
can have a powerul impact, Sfate
policymakers and other pariners can
mesdmize the effectiveness of publc
and private spending o prevent ACEs
by foousing on 12 cost-beneficial
sirategi

3 ifi
reducing the number of chidren in
Ohio who are exposed fo ACE requires
[ g chead of potential hams,
creafing sofe, stable and nurturin,
environments and fostering resiience.
ACEs prevenfion efforts mustreach
children and families most at fisk. Ohio’s
public and piiv leaders should
equip communities to support children
and families that are most af rsk for
experiencing adversity and frouma,
such as Ohicans of color and Chicans
with low incomes, disabiities and/or
who live in urban and Appalac
arecs.

igure 1. Key sirategies for preventing ACEs in Ohio

12 key sirategies
. il

Positive
cost-benefit
ratio

Primary
prevention
of ACEs

exposure
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A closer look at ACEs prevention strategies

10.07.2022

Health Policy Brief

Strategies to prevent Adverse Childhood Experiences (ACEs) in Ohio

1 Ensuring a strong start for children and strengthening
economic supports for families

The health and well-being of Ohioans can be improved by ensuring
that children have a strong start and that families are financially
stable. Providing and implementing evidence-informed programs
and policies, such as high-quality early childhood education, home
visiting, medicaHegal partnerships and a refundable state Earmed
Income Tax Credit, can both prevent and mitigate the impacts of
childhood adversity and trauma.! Policymakers and partners across
the state are taking action to make sure that Ohio children and
families have what they need to thrive.

Roughly 20% of Ohio children are exposed to one or more adverse
childhood experiences (ACEs), which have both immediate and
long-term effects on health? By focusing on the implementation of
evidence-informed strategies, state and local partners can ensure
that every child has a fair chance for along and hedilthy life.

In 2020 and 2021, the Health Policy Institute of Ohio released a series
of policy briefs on the health and economic impacts of ACEs and
elevated 12 evidence-based, cost-effective strategies (programs,
policies and practices) that prevent ACEs before they happen and
improve health. This brief examines the implementation status of
four of those strategies in Ohio. These four strategies are effective
at ensuring a strong start for children and strengthening economic
supports for families. Figure 1 outiines the 12 strategies and highlights
the four that will be discussed in this brief.
Figure 1. Key strategies for preventing ACEs in Ohio

12 key strategies

key findings
for policymakers

« Actions to prevent ACEs are already
underway. There are many opportul
to support parters across the state
‘who are implementing cost-effective,
evidence-based sirategies to prevent
ACEs.
ACEs prevention efforts must meet
the needs of children and families. To
maximize impact, strategies should be
scaled up and tailored towards those:
most at risk for experiencing adversity.
Supporting evidence-based strategies
can reduce healthcare spending and
other costs. By increasing funding and
sustaining support for evidence-based
strategies, policymakers can effectively
prevent ACEs in Ohio and reduce long-
term costs.

*+ Early childhood education » Ensuring a strong start for children

programs

+ Early childhood home visiting

* Medical-legal partnerships > Strengthening economic supports

Health Policy Brief

Strategies to prevent Adverse Childhood Experiences (ACEs) in Ohio

2 Building skills and strengthening connections to caring adults

Building skills and strengthening connections to caring adults
ensures that every child can thrive. Enhancing a variety of
assets and resources can buffer children and families from the:
well-documented harmful effects of toxic stress and adversity!
and promote the ability fo withstand, adapt and recover
from trauma.2 Increasing these protective factors can lead to
stronger families, better health, educational and employment
outcomes and benefits to society at large.

In 2020 and 2021, the Health Policy Institute of Ohio (HPIO)

released a series of policy briefs on the health and economic

impacts of adverse childhood experiences (ACEs) and

elevated 12 evidence-informed, cost-effective strategies

(programs, policies and practices) that prevent ACEs in

children. These strategies tackle the underlying causes

of adverse and traumatic events before they occur. As

displayed in figure 1, this brief examines the implementation

status of four strategies that:

* Enhance skills so that parents and youth can handle stress,
manage emotions and tackle everyday challenges

* Connect youth to caring adults and activities

The brief also highlights examples of strategy implementation
in Ohio and identifies strengths, gaps and recommendations
related fo each strategy. HPIO conducted key informant
interviews with ten organizations to inform this work listed on
page 18.

Figure 1. Key strategies for preventing ACEs in Ohio

12 key strategies

3 key findings
for policymakers
* Policies and programs to prevent
ACEs are dlready underway. There
are many opportunities to support
pariners across the state who
are implementing cost-effective,
evidence-informed strategies fo
prevent ACEs.
There are a variety of evidence-
informed strategies to enhance
protective factors. These assets and
resources can buffer children and
families from the well-documented
harmful effects of ACEs.
ACEs prevention efforts must meet the
needs of more children and families.
To maximize impact, strategies should
be scaled up and failored towards
those most at risk for experiencing
adversity.

Health Policy Brief

Strategies to prevent Adverse Childhood Experiences (ACEs) in Ohio

3 Promoting positive social norms and intervening to lessen ham

Promioting positive: social nonms, such as a shared
sense of responsibility for the health and well-
ing of chidren, can prevent adver: hildhood
Trel:nrm::rn 1ur memul hea

reduce harmn and prevent similar adversity for future
generafions.

PDoLrtirmdm_omp(ehens 3
pproach to preventing ACE,
evidence-informed sfrar
gure 1, ﬂ'

= Promote social nomns that pruh:\_T n.um vickence
and adversity
= Infervene fo lessen immediate and long-term harms

HPFIO conducted
organizations, sted on p. 19. to inform this wiork.

key findings
for policymakers

* Everyone has a role fo play in prevenfing
ACEs in Ohlo. Creating a culfure with a shared
responsibiiity for the heatth and wel-being of
children con prevent ACEs.

Trauma-informed care can prevent ACEs and
reduce the harm they cause. Trouma-nfomed
care is an integral part of any opproach to
mifigating the impacts of ACEs and preventing
ACEs for subsequent generafions, especially

in systerms with which pecple who have
expefenced frauma regulary interact L
education, health care, juvenile and criminal
justice systems, chidren services).

Further support s needed fo strengthen the
behavioral heclth wordorce. Treafment for
mental health conditions and/or substance
use disorders among parents and other
caregivers can prevent ACEs, but many Ohic
counfies, especially ural counties, do not
have a sufficient number of behavioral heclth
freatment providers.

Figure 1. Key strategies for preventing ACEs in Ohio

12 key shategies

+ Family income supporis for families

* School-based violence, "
bullying and intimate partner ?&ayﬁnﬁﬁﬁ ;% m; Ds;!éfsms
Primary Affects violence prevention programs e o) =3
prevention ACEs with * Parent/caregiver and family everyday challenges
of ACEs significant skills training
health * School-based social and

exposure q emotional instruction

impacts Promoting social norms that protect

» Community-based violence against violence and adversity
prevention Connecting youth to caring adults

* Mentoring programs for Intervening fo lessen immediate:
delinquency and long-term harms

* Drug courts

* Trauma-informed care

* Behavioral health freatment

Formore information on the key strategies
identified, please see A shategic
approach fo prevent ACEs in Ohio

This brief:

« Describes strategies that ensure a strong start for children and strengthen economic supports for families
* Provides examples of strategy implementation in Ohio

« Identifies strengths, gaps and recommendations for strengthening ACEs prevention strategies

Positive
cost-

benefit

ratio * Parent, caregiverand family  §, Enhancing skills so that parents
skills fraining and youth can handle stress,
Affects  Schookbased violence, manage emotions and tackle
ACEs with bulying and infimate partner everyday challenges
significant violence prevention programs
health * Schookbased social and
i is eemotional instruction
MPSC * Mentoring programs for

¥ Connecting youth to caring adults

delinquency

« Community-based violence Promoting social norms that protect

>

prevention against violence and adversity
For more information on the key « Drug courls
stra dentified, please see A B

strategic approach fo prevent ACEs 5
in Ohio + Behavioral health freatment

* Community-hesed violence
Intervening to lessen immediate i pravention
and long-term harms el . e key * Drug courts
: * Traumainformed core
* Bahavioral health reatment

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

b3 Promoting social nomns that protect
ogainst viclence and adversity

Imewe'v\g to ies:e'\ immediate
and long-term hams




Al

=

Description of key strategies
Implementation status of strategy across Ohio
Highlight of an example program

Implementation considerations (i.e., best
practices and challenges)

Actionable policy recommendations to
enhance implementation eftorts

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Key strategies for preventing ACEs in Ohio

12 key sirategies

Affects
ACEs with
significant

health

impacts

3| + Community-based violence ¥ Promoting social norms that protect
ol _prevention PN CeciRtiO o e B0 DI

Ferpore niomMalion o ibe key * Drug courts % Infervening to lessen immediate

strategies identified, please see A s T : , )
strategic approach to prevent ACEs Troumf” |’nformed Si2led and long-term harms
in Ohio * Behavioral health treatment

Source: Health Policy Institute of Ohio policy brief, *Adverse Childhood Experiences (ACEs): Promoting positive social norms and infervening to lessen harm.”

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Action steps to ensure strategies
reach the most at-risk children

« Authentically engage communities most at risk for ACEs exposure

« Understand current and historical community context that may
bolster or impede efforts o address ACEs

* Ensure resources are allocated and strategies are adapted, tailored
and implemented to advance the health of af-risk children

« Reduce participation or engagement barriers (e.g., childcare,
transportation, cultural/linguistic or accessibility barriers)

» Evaluate how a policy or program was implemented and whether it
was effective in eliminating disparities and inequities

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Promofting social norms
that protect against
violence and adversity

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Percent of Ohio parents with children living

IN unsafe neighlborhoods
by income and race, 2020-2021

10.5%
92.9%
: 5.1%
3.8% . 3.9% Ohio
- - o

0-99% FPL 100-199% FPL  200-399% FPL 5 Black, White,
. non-Hispanic  non-Hispanic

Source: Child and Adolescent Health Measurement Initiative. 2020-2021 National Survey of Children’s Health (NSCH) data query. Data Resource Center for Child and Adolescent
Health supported by the U.S. Department of Health and Human Services, Health Resources and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB).
Retrieved Nov. 9, 2023, from www.childhealthdata.org.

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Community-
based
violence
prevention:
Green Dot




Community-based violence prevention: alcohol taxes

State alcohol tfaxes and excessive drinking in Ohio and neighboring states

State tax on beer (2023)
State excise tax fora
4.7% clcohol by volume
(ABV) beerina 12-ounce
container

$0.93

$0.18 $0.12 $0.18 -

gore OH IN WV KY
onk> 34 43 34 3

Source: Tax Foundation

State tax on wine (2021)
State excise tax for 11%
ABV non-carbonated wine
in 750ml containers

$3.23
$0.47 L0
32 30.
o2 e
OH IN WV KY 5
39 36 21 :

State tax on spirits (2023)
State excise tax for 40%
ABV distiled spirits in 750mil
containers

$11.38
$9.25

$8.32
$2. 68I

IN WV KY

Percent of the population reporting excessive drinking, 2021

18.2%
Ohio

State rank = 34

16.9%

Indiana

22 2

Source: Centers for Disease Control
and Prevention, Behavioral Risk Factor
Surveillance Survey, as compiled by
America’s Health Rankings.

13.9%

Kentucky

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Strategy implementation

Select best practices and challenges

Best practices Challenges




Community-based violence
orevention recommendations

State and local policymakers can:

» Assist organizations with program implementation
through increased funding and technical
assistance

 Match increases in liguor taxes with increases in
beer and wine taxes



Infervening to

lessen Immediate
”’&I" and long-tferm

harms
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Ohio counties with family treatment courts, 2023

Ashtabula

Williams

Trumbull

Huncock

Delaware Cashactan Harrison

muskingum Belmant

Maontgomery Faifield

Pic ke ory

Note: There are two family tfreatment
iamont courts in Lucas County. There are also
juvenile freatment courts in Clark,

sclate Delaware, Henry, Muskingum, Summit
and Williams counties.

Source: Supreme Court of Ohio
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Strategy implementation

Select best practices and challenges

» Complementary « Acknowledge the role of
freatment and social poverty and provide
services appropriate interventions

« Multidisciplinary teams * System mistrust




Drug courts and family treatment
courts recommendations

Drug courts and family treatment court programs can:
 Develop ways to promote accountability and

healthy relationships between parfi
* Increase trust among participants t
meetings between parents, childre

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

cipants and staff
nrough frequent

N and providers



Trauma-
iINnformed
care
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Ohioans who could not access
needed mental health freatment

Adults Children
Jjes 18 and olc

ler) (ages 3-17)

15.5%

Source: Adult data from the
National Survey of Drug Use and
Health. Child data from the
National Survey of Children's Health.



Ratio of

population to

mental heo

providers
by county, 2023

Population count for every
one mental health provider

1 fo 300
301 to 500

. 501 to 800
. 801 to 1,300

- 1,301 to 6,500

th

Williams

Henry sandusky

Paulding
Putnam

Yoan W ed Wyandat C row fo rd
Hardin

Auglaize LigHen

Mercer Momow

Logan
Shelby Unien

D arke Champaign -
Miami Licking

Clark
Madizon

Preble Llbethi: Fairfield
Pic kew ay
Fayette

Adams

LClermant
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Cuyahoga

Halmes

Summit

ﬂ Ashtabula

Geauga

Trumbull

Partage

Columbiana

Tuscorawes

Delaware Cashacton

p Belmont

Mohle

Hanison

mMenroe

Note: Mental health providers includes
psychologists, clinical neuropsychologists,
counselors, therapists, social workers, and health
providers that freat alcohol and other drugs.
Source: University of Wisconsin Population Health
Institute. County Health Rankings & Roadmaps.
2023.



Executive Summary

The Behavioral Health Workforce Roadmap outlines the plan for implementation of initiatives to address workforce
challenges in Ohio. These initiatives were developed with the Advisory Council and summarized in the Synthesis Report.

g Initiative Prioritization and Refinement Roadmap Development

Initiative Prioritization SFY 24 - 25 SFY 26 - 27

» Defined 79 opportunities within 10 solution categories with (July 2023 - June 2025) (July 2025 - June 2027)
cultural competency considerations in the Synthesis Report « Included 15 Initiatives: « Included 7 Initiatives:

» Advisory Council members prioritized 24 initiatives through « 4to Increase Lt e

a rank order survey Awareness Awareness

e L . * 5to Support * 1 to Support
Initiative Refinement Recruitment Recruitment
» Refined each initiative's objective, key actions, stakeholders, « 410 Incentivize 5 D e [T

funding, and timeline in collaboration with Advisory Council Retention Retention
 During this process, 3 initiatives were merged, - 2 to Support - 3to Support

resulting in 22 final initiatives Contemporary Practice Contemporary Practice
» Sequenced initiatives by State Fiscal Year (SFY) across a total

of 4 years, in consideration of initiative dependencies

The actual timing and execution of these opportunities is dependent on available resources, funding, strategic decisions, and existing
initiatives within Ohio. Final decisions about which projects to implement and the timing of those projects is left to OhioMHAS discretion.

Source: Ohio Department of Mental Health and Addiction Services
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» State policymakers can encourage statewide
Implementation of Certified Community
Behavioral Health Clinics.

» State and local policymakers can fund
Implementation of OhioSTART programs in the
remaining 35 counties.

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.
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Photo credit: The Atlantic
2018 story featuring Ohio Avenue Elementary School in Columbus




Possible effects of frauma

Among other effects, frauma exposure can lead to an inability to:

e Cope with normal stresses of daily life

e Form frusting relationships

e Manage cognitive processes, such as memory, attention and
thinking

e Regulate behavior or control the expression of emotions



Trauma-informed care

Realizes the widespread impact of frauma and possible
plans for recovery

Recognizes the signs and symptoms of frauma
Responds by integrating science and knowledge info
policies and practices

Resists re-fraumatization by avoiding practices that may
replicate frauma



/.‘ ' Ohio Professional Registry ~ Sign In | Find Training

: C : r£aj Q ABOUT REPORTS RESOURCE & REFERRAL MEMBERSHIP CONTACT US FAMILIES OHIO PROFESSIONAL REGISTRY WORKFORCE DEVELOPMENT

Home / Chio Professional Registry / Credentials / Trauma Informed Care

Trauma Informed Care Certificate

With the implementation of the Family First Prevention Services Act (Family First), Ohio can better respond to trauma in
children and their families. Adverse Childhood Experiences (ACEs) and developmental trauma are highly correlated with
serious emotional problems, substance abuse, an increased likelihood of becoming a victim of sexual assault or domestic
violence, chronic disease and disability, mortality, increased health care costs, social and worker performance problems. The
Trauma Informed Care Certificate is based upon completion of training that meets the Trauma Informed Competencies as
determined by the Ohio Department of Job & Family Services and the Ohio Department of Mental Health and Addiction
Services.




Trauma-informed care
recommendations

State and local policymakers can:

» Take steps to ensure more Ohioans are familiar with frauma
and ifs effects, such as through a public awareness campaign

« Offer more assistance, including dedicated funding, to
encourage schools and healthcare providers to become
trauma-informed

« Require frauma training for all child-serving public employees



QUESTIONS®
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hpiog— CONTACT INFORMATION
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Becky Carroll  June Postalakis

Director, Policy Research Assistant Policy Analyst
and Analysis jpostalakis@hpio.neft
bcarroll@hpio.net
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Amy Hawthorne, MA, OCPSA

Trauma-Informed Care Coordinator
Ohio Department of Mental Health
and Addiction Services
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TRAUMA-INFORMED CARE ACROSS OHIO
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AMY
HAWTHORNE

Trauma-Informed Care Coordinator

Amy.Hawthorne@mha.ohio.gov

Department of

71
Mental Health &
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Addiction Services



TIC REGIONAL COLLABORATIVES

LR Tt LUCAS
WILLIAMS
Morthwest] | ormawa Northcoast
* Northeast il s s
SENECH HURDH
PALULDMG —
PUTHAM HANC O manc] 00200 WUUEEEEEEE  WMAHCHING

* Lower Northeast — JIJ__:_F e -

(] South east | R | narom -y - roomes LHeartland W oaaoy, 3~
* Southwest -  Emm o
* Northwest s [T =

[ ) Central BUTLER u-mm-- mmau Appalachian

Mental Health &

C@ Department of
Addiction Services



TIC CHARTER DRAFT

‘6

* Scope
* Operate with DEl and TIC lenses
* Continue to operate within 3 domains (clinical, cultural, and organizational)
* Support and sustain regional groups
* Tailor work to community and regional based needs

* Promote shared language across disciplines

Department of
Mental Health &
Addiction Services



ANNUAL TRAUMA-INFORMED
CARE SUMMIT

* Financial Support
Partners:
DODD
DYS
ODH

* Keynote: Shiree Teng will speak on supporting
organizations to reach their full potential with
trauma-informed approaches.

* The summit content is focused on clinical,
cultural and organizational

Department of
C@ Mental Health &
Addiction Services

Department of
Developmental
Disabilities

11* Annual
Trauma-Informed
Care Summit

A Time to Reflect, Adapt and Innovate

Department of
Mental Health &
Addiction Services

Department of

Department of
Youth Services

Health

‘Bﬁw

When: Weds and Thurs, May 8 and 9, 2024
Where: Hilton Columbus Polaris, 8700 Lyra Drive, Columbus, Ohio



BEST PRACTICES FOR TIC AND OHIO'S APPROACHES

* Cross-sector, Cross-systems approach

* Involve people with histories of trauma in planning

Maintain strong leadership

* Begin trauma training early in postsecondary education for healthcare
and education professions.

Mental Health &

C@ Department of
Addiction Services
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SOAR STUDY TO IDENTIFY RISK & RESILIENCY FACTORS TO
IMPROVE BEHAVIORAL HEALTH OUTCOMES

* Statewide research initiative funded by OhioMHAS to identify the root
causes of the ongoing epidemic of persistent emotional distress, suicide,
and drug overdoses in the state.

* The SOAR study will investigate the role of biological, psychological, and
social factors that underlie this epidemic.

e SOAR Studies

Mental Health &

C@ Department of
Addiction Services


https://soarstudies.org/

eBased Academy Courses

* Free Trauma-Informed Care Courses

* Register for eBased Academy at: https://mha.ohio.gov/community-
partners/peer-supporters/ebased-academy-courses

Mental Health &

C@ Department of
Addiction Services



QUESTIONS?

OHIO.ORG

o | THE
HEART
~ OFITALL.
| Department of v
it wieneat reateh &
Addiction Services
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Department of
Mental Health &
Addiction Services

MORE INFORMATION

MHA.OHIO.GOV

Join the OhioMHAS listserv for all the latest
updates.

c@‘v{] Department of

Y Mental Health &
" Addiction Services
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mw 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

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

—




POLL QUESTIONS
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hedalth policy in H te

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

www . healthpolicyohio.org/events



rpie- CONNECT WITH US

Social =aglell
, ] , , « HPIO mailing list (link on
m linkedin.com/healthpolicyohio our homepage)

« Ohio Health Policy News
(healthpolicynews.org)
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THANK YOU
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