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Why focus on health value?
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Dashboard

v Concise
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hpi Pathway to improved health value: A conceptual framework (11.10.14

Systems and environments

Improved
that affect health

popvulation health
Health behaviors
Healthcare Public . :ggm: Se‘g?at:
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tocial and Physical : :
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. * Public sector
environment = Private sector

Consumers

World Health Organization definition of health: Health is a state of complete physical, mental, and social
well-being and not merely the absence of disease or infirmity.



Mortality (length of life ) 50%

Morbidity ( quality of life ) 50%

Tobacco use
Diet & exercise
Alcohol use

Sexual activity

Access to care

Quality of care

Health Factors Education
Employment
Income

Family & social support

Community safety

Environmental quality

Policies and Programs

Built environment

At }{

County Health Rankings model ©2012 UWPHI
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Pathway to improved health value: A

conceptual framework
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Pathway to improved health value: A

conceptual framework
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Metric selection workgroups

Select a balanced set of 15 metrics to include In
each dimension of the health value dashboard

workgroup
workgroup
Systems & environments 5 Improved
that affect health population health
Health behaviors
workgroup Healthcare Public health Hegllh eSJi?v .
3 sysiem sysiem Heﬁolthrsmtus
performance | performance i

workgroup

é

IMPROVED
HEALTH VALUE

Physical
environment

Social &
economic
environment

Sustainable health costs
Public sector
Private sector

Consumers workgroup

2

workgroup

4

World Health Organization definition of health: Health is a state of complete physical, mental, and social

well-being and not merely the absence of disease or infirmity. 12



Data compilation and ranking
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State rankings and
population health websites

America’s Commonwealth
Health Rankings RWJF Data Hub Scorecards

Gallup-

Healthways Well- [l COunty Health Kaiser State

Rankings Health Facts

being Index

Network of Care

14



What makes this dashboard different?
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What is the HPIO
Health Value
Dashboard?



HPIO Health Value Dashboard, Overview

Ohioans are less healthy than

people in most other states.

Ohio ranks 40th on a composite measure of

population health. Thirty nine states are healthier.

This overall rank is based on Ohio's rank in the

following areas*:

88 Overall health and wellbeing Length and
quality of life

53 Health behaviors Tobacco, alcohol,
physical activity

Conditions and diseases Physical, mental
and oradl health

+

Healthcare costs

Ohio spends more than most

other states on health care.
Ohio ranks 40th on a composite measure of
healthcare costs. Thirty nine states spend less.
This overall rank is based on Ohio's rank in the
following areas*:

85 Total spending Overall healthcare spending
per capita and spending growth

32 Employer costs Average premiums for single
adults and families

23 Consumer costs Commercial health spending
per enrollee and out of pocket spending

EE3 Medicare spending Spending per enrollee
and spending growth

Health value
in Ohio

We are not getting
good value for our
healthcare dollar.

Ohio ranks 47th on a
composite measure

of health value—the
combination of hedlthcare
costs and population
health, weighted equally.

- Health + Cost = Value

Where states rank in health value...

Top quartile Second Third Boltom

of the quartile quartile quartile

50 states of the of the of the

and the 50 states 50 states 50 states

District of and the and the and the

Columbia. District of District of District of
Columbia. Columbia. Columbia.

December 2014

Highest value states

States in the top quartile for both population health
and hedlthcare costs

Hawaii
Utah
Colorado

Lowest value states

States in the bottom quartile for both population health
and healthcare cosfs

Indiana
West Virginia

Note: Rankings for the above domains are based on most-recently available data from 2008 to 2013. A ranking of 1 is the best and 51 is the worst.
*The overall domain rank (e.g. healthcare costs) is the compaosite of the sub-demain ranks (e.g. total and employer). The subdomain ranks are the composite of the ranks for the individual metrics (e.g. healthcare spending per capita).
w




Other domains that impact health and costs

Why does Ohio rank so poorly on health value?

In order fo improve health value, Ohio must address the many factors that impact population health outcomes and

healthcare costs. Public health and prevention and the healthcare system in Ohio face significant challenges. Ohio
also struggles when it comes to the physical, social and economic environments that impact health.

Physical environment

25 focen - Air, water and foxic substances pollufion, secondhand smoke, drinking
15 Affordability and coverage uninsured, employer-sponsored water, flucridation, lead poisoning
health insurance coverage, affordability of care e N T

Primary care access usual source of care, routine checkup, uncertain access fo adequate food
medical homes
Housing, built environment and access o physical activity housin:
m health unmet mental health andlicit drug use = problems, access fo exercise opportunities, blc'rgfwd('l'!gbwod?.sufe

routes fo school programs, complete streets policies, neighborhood safety
21 Oral Health dental care, dental emergency department visits ) .
Our social, economic and

physical environments
—where we live, work,

Social and economic environment
learn and play — have a

signiﬁccnf il"anCf on our - Education preschool enrollment, fourth-grade reading, high schoal
overall health.! graduation, educational attainment
. . o - Employment and poverty unemployment, child and adult poverty
Healthcare system Clinical care received within
: - - Family and social support single-parent households, teen births,
- e T aEE o), the healthcare syslie‘m 4 : : 4
- diabetes management accounts for the majority of Soci Saciondlsippa s =
our healthcare costs. Fewer 133 Trauma, toxic stress and violence child abuse and neglect, adverse
42 i ization heart ssions, i 5 4
& ﬁmﬂ, Visits LI SRS S e 5 of our healthcare dollars are childhood experiences, violent crime

spent on public health and

i 128 Income inequality
prevention.?

31 Timeliness, effecfiveness and quality of care healthcare-associated
infections, stroke care, nursing home care, patient experience,
mortality amenable to health care

Public health and prevention

Workforce and accreditation state and local public health workforce,
accreditation of local health departments

EE) communicable disease control and environmental health clamydia,
foodbome illness monitoring, child immunizations

KEY m Emergency preparedness emergency preparedness funding
Top quartile of - Second quartile Third quartile of Bottom quartile

= Bk 5 m Health promotion and prevention prevention of chronic disease,
the 5t - and of 1;13“50 ::p S0l d of . infant mortality and injuries

Columbia. C Columbia. Colurr

For methodology and sources, see appendix or view 2014 Health Value Dashboard material online at: www.hpio.net/groups/health-measurement
Note: Rankings for the above domains are based on most-recently available data from 2006 to 2014.

1. McGovem, et al. “The relafive confribution of multiple determinants fo health cutcomes,” Health Affairs, 2014,
2. McGinnis, et al. “The case for more active policy attention to health promotion,” Health Affairs, 2002.




Snapshot of health challenges and strengths

2014Health Value Dashboard

December 2014

Ohio's greatest health challenges

Ohio ranks in the bottom quartile among U.S. states and Washington D.C. for the following metrics..

Ohio's
Domain Indicator rank

Mostrecent
data

Best state

10.3% ut

Adult smoking Percent of aduits who are curent smokers

Population health Adult diabetes percent of aduits dicgnosed with diabetes 11.7% 7% AK
Infant mortality infont deoths per 100,000 popuiation 7.69 38 AK

i visits for i iaries Fo:
Healthcare syste valts among s, per | A 215 1291
State public health workforce number of state public hedith agency staff FTEs per 100,000 population 29 250.7 wy

$150 | $9930c
4.4% | 1148% no
617% | 821%m

funding Medion percapi ] rgency

Public health and  IEUG UG

prevention Tob: p i di jon and as percent of the CDC recommendad level

Child immunizatfion Fercentoge of chidren ages 19 to:35 months who have received vaccinafions

Healthcare costs Medicare spending growth per enrollee Averog i i g per enrolee 52% 1.4% ND
Unmet need for illicit drug use tredt t Percent of indivi 12and

Access reiment forfici crug use n the post year il 175
Food insecurity Percent of hausshoids with uncertain access fo adequate food 16.1% 8.7% ND

W EEEIELVTEL T E S Outdoor air quality Average exposure of the general public o particulate matter of 2.5 microns o less in sze 1.6 53wy

103% | Odmea

Secondhand smoke Percent of chicren who e -

Ohio’s greatest health strengths
st

Ohic ra in the S. stat

Most recent
Domain Indicator data Best state

Public health and Accredifation of local health 1ts Percent of LHDs (Merch 2013 fo Sept. 32% 10%
2014) )

prevention

P P health i ige Percent of ol o
Access insurance fo its employees 84.8% FETRH
Safe drinking water Percent of popuistion exposed fo wa i \a the pa 3% 0%oc
Fluoridated water percent of o ity i jth optimaly 92.2% 100% b

Physical environment

Severe housing problem Percent of nousenoids with problems such os severe ovesreToweing or Costs ihat exceed 0% of
monthiy income

Strengths fo maintain®

15% 1%~

Ohio ranks in the second quartile 3 (s n the fourth quarile for
Domain for the following subdomains subdomains
Population Overall health and wellbeing Health behaviors
health Condilions and diseases
Hedlthcare Total spending Medicare spending
co: Employer costs
Hedlthcare Preventive services Hospital utilization
system Timeliness, effectiveness and quality of care
Access None Behavioral health
Public health Nene Public hedlth workiorce and
and prevention
Health promotion and prevention

Socialand Education None
economic Employment and poverly
environment Family and social support

Trauma, toxic siress and violence

Inequality
Fhysical Air, water and foxic substances
environment Food access and food insecurity

Housing, buitt d access fo physical activity

* Ohio does not rank in the top quartie for any subdomains. 5




Snapshot of disparities

201 4Health

Value Dashboard

In order to improve health value for all Ohioans, it is important to identify and address

,in outcom
i

disparities, or ga
Ohio’s three low:
level, and county.

Adult Ohioans who are current smokers,
by income level, 2013
37.3%

Source: CDC, BRFSS

A closer look

Additional data for many of
the metrics included in this
dashboard by race/ethnicity,
income and education levels,
age and loc ography is
available from following

websites: Commonwealth
Scorecard on Health System
Performance (state and local
versions), Network of Care, RWJF
DataHub and County Health
Rankings and Roadmaps. Click
here for a crosswalk that indicates

which dahsboard metrics are

avdilable from these sou

s between different groups. The following graphics display
ranked population health cutcomes broken out by race/ethnicity, income

Infant mortality in Ohio, by race/ethnicity, 2012

6.37

Source: Ohio Department of Health

7.57

13.93

Adult Ohioans diagnosed with diabetes,
by county, 2010

Bottom
uarti

Source: CDC, BRFSS, as compiled by County Health Rankings and Roadmaps




Domain profile

2014Health Value Dashboard

December 2014

Population health in Ohio

Ohio ranks 40th in the nation on the population health domain

Data value

Indicator baseline | mostrecent Best state

121% v

1.5 a|| 09D
77.5 778 + 81.3m
[ 4,869 1

Overall health status Percent of adults who repert fair or poor hecilth
Limited activity due to health problems Average number of days in last 30 with limited activity

Life expectancy Life expectancy at birth, in years

Premature death Years of potential life lost before age 75

Health behaviors

Adult insufficient physical activity Percent of adults not meeting physical activity guidelines 73.3% co

Adult binge drinking Percent of adults report binge drinking in past month 20.1% 18% + 10.2% wv
Adult smoking Percent of adults who are current smokers 23.3% 23.4% - 10.3% ur
Youth all-tobacco use Percent of high school students who used fobacco in past 30 days NR* 27.9% 21.7% + 5.6% ut

Conditions and diseases

Suicide deaths Suicide deaths per 100,000 population 1.5 12.2 - 6.9 pC
Youth obesity Percent of high school students who are abese 14.7% 13% + 6.4% ut
Drug overdose deaths Drug overdose deaths per 100,000 population 14.9 14 + SND
Poor mental health Average number of days in past 30 where mental health was poor 4.1 4.1 = 2.8 ND
Cardi disease lity Heart-related deaths per 100,000 population 287.6 ‘ 276.7 + 186.9 MN
Poor oral health Percent of adults who have lost teeth due to decay, infection or dissase 1% 13% - 5% vt
Infant mortality Infant deaths per 1,000 live births 7.7 7.9 - 3.75 Ak
Adult diabetes Percent of adults diagnosed with diabetes 10% 1N.7% - 7% Ax

Gaps in life expectancy

There are significant gaps in life expectancy for different groups of Ohioans. An African American child bom in Chio
today can expect to live to age 73.9, more than a decade less than children in other racial/ethnic groups. African
Americans in other states have much longer life expectancies. For example, African American life expectancy is 6.3
years longer in Minnesota (best state) than in Ohio.

13.1 years
! N W L L b
N @ Afican American/ Black ® Vitite @ Hispanic ®Asian 7
best
stafe
I Oioranksin Ohio ranksin the Ohioranksin [ Ohioranksinthe g | No ranking, no assigned | Gofng befer
the fop quarfile second quartile the third quartile bollomquarlle ~ desired direcfion S
> of the 50 states of the S0 states of the S0 states ofthe 50states ) = | Nochange
o and the District and the District and the District andthe Distict ~ NR* Moranking. metric has 10 |
» of Columbia. of Calumbia. of Columbia. of Columbia. of mofe missing states -~ | Geting Worse

NOTE: Rankings are based on the mostrecent data column. A ranking of 1is the best and 51st is the worst. This dashboard uses data that is the most
recently available for all states and DC. The year that is most-recently available varies by metric, from 2008 to 2013. See appendix for specific years for
each metric.




Disparities or “gaps” in performance

zaps in life expectancy

1A N ymars
[ |
Ty el B5.3 s
{ I I i I ’
& Afican Amencanyd Black & Whits - Hipanic & Asiarn
FT MH BL3po B3 via, L Y]

zaps in healthcare preventable death

BS 14%F
orfalty amenoble to health car=,

per 100,000 populotion White ‘ ‘ Adrican Amenscan

| Il
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Appendix

l14Health Value Dashboard

December 2014

The Health Policy Institute of Ohio

Since 2003, HPIO has served as the only
state-wide, nonpartisan organization in Ohio
dedicated fo providing evidence-based
information and analysis on health policy
issues to state policymakers and others
interested in improving the health of Ohicans.
HPIO’s mission is to provide the independent,
unbiased, and nonpartisan information and

analysis needed to create sound health policy.

The long-term outcome of HPIO's work is that
state policymakers make informed policy
decisions that lead to improved health value.
While the primary audience for HPIO's work is
state public policymakers, HPIO also engages
a wide array of stakeholders in order to
achieve its mission.

HPIO’s Health Value Dashboard
The HPIO Hedlth Value Dashbeard is a tool to
track Chio's progress towards health value
—which looks at the relationship between
population health outcomes and healthcare
costs. Population health outcomes and
healthcare costs were weighted equally,
reflective of feedback from our stakeholders
that both goals, improved population

health and sustainable healthcare costs,

are important for Ohioans. The dashboard
compares Ohio's performance to other
states, tracks change over time and includes
information on best state performance and
disparities or “gaps” in performance across

HPIO Pathway to Health Value

Systems and environments
that affect health

Healthcare Public
system health and
prevention

Physical
environment

Ohio's subpopulations. The dashboard also
reflects the many factors impacting population
health outcomes and healthcare costs,
including healthcare system performance,
public health and prevention, access to health
care, and the social, economic and physical
environments.

Making data meaningful

In order to put Ohio data in context in a way

that is meaningful for state policymakers and

other stakeholders, this dashboard presents the

following information:

¢ State rank for metrics: Performance for
all states and the District of Columbia is
ranked for each metric, with 1 being the
best and 51 the worst. These ranks are
then divided into quartiles with green
indicating the top (best) quartile and red
indicating the bottom (worst) quartile.

+ State rank for subdomains and domains:
In order to provide a summary lock at the
data, the metric ranks are “rolled up” into
subdomain and domain ranks. Subdomain
ranks are the composite rank of the metrics
in each subdomain, weighted equally.
Domain ranks are the composite rank of
the sub-domain ranks, weighted equally.

* Change over time: When available,
the dashboard includes data values for
the most-recent time period and for a
baseline time pericd, which is the next
most recently-available time period.

Improved

population health
* Health rs
H

IMPROVED
HEALTH VALUE

Sustainable health costs




SO...how
H‘oes Ohio




Ohio ranks 47t on health value

Population health

Health value
in Ohio

Healthcare costs



Other scorecards and rankings

HPIO Health America’s Gallup-
Value Health Commonwealth Healthways

Dashboard, Rankings, 2014  Stafe Scorecard, Wellbeing
Ohio’s rank 2014 edition 2014 edition Index, 2013

SN 47 40 44
comame 40 NA

(“Health
outcomes"” for
AHR; “Healthy

42

Lives" for
Commonwealth)

*This is similar to our Population Health domain



Other scorecards and rankings, 2014

Health valve

HPIO Health America’s Gallup-
Valve Health Commonwealth Healthways

Dashboard, Rankings, 2014  State Scorecard, Wellbeing
Ohio’s rank 2014 edifion 2014 edition Index, 2013

40 45
NA

42

NA

*This is similar to our Population Health domain



How do we compare to other states?

Highest value states Lowest value states
States in the top quartile for both population health States im the bottom quartile for both population health
and healthcare costs and healthcare costs

Hawaii

Utah —

Indiana
West Virginia

Colorado
ldaho




State comparison on population health

N




State comparison on healthcare costs
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State comparison on health value




Why does Ohio rank so poorly?
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Factors impacting health and costs
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Factors impacting health and costs

| Social and economic environment
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Ohio’s greatest health challenges, adult
smoking

23.4%
21.7%

10.3%

5.6%
OH UT OH uT

Adult smoking  Youth all-tobacco Children exposed fo
use secondhand smoke

10.3%

49 _‘% 4
OH  UT




Ohio’s greatest health
challenges, adult smoking

$1.75

$1.25

OH ut
Cigarefte tax

38.6%

4.4%

OH uT

Tobacco
prevention
spending




So...where do we go from here?




Getting to health value:
Building consensus on shared

accountability and population
health in Ohio

N National Network
of Public Health Institutes

State forums to advance health system
transformation




Purpose

“Develop practical strategies to
align health system stakeholders
around the mutual goal of
Improving population health”




e

Public Health Health Care




Sals of NNPHI — HPIO project

Develop a consensus definition of
population health

2. Develop a conceptual framework
for bridging health and health care




Going forward

Post-forum meetings to identify
collective Iimpact opportunities

— Environmental scan and accountability
map

— Compilation of evidence-based strategies

— Description of opportunities for collective
Impact




Contact

Reem Aly Amy Bush Stevens

raly@healthpolicyohio.org astevens@healthpolicyohio.org

Health Policy Institute of Ohio
614.224.4950

www.hpio.net




