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Pathway to improved health value:
A conceptual framework

Systems and environments
that affect health

Healthcare Public
system health and

prevention Improved

population health

IMPROVED
EALTH VALUE

Physical
Social and environment

economic
environment

Sustainable
healthcare spending

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.
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Data In context

Examples

&

Progress and . Greaﬂg
trends improved

. . . Most
Highlighting improved
other states e

D|S pO nhes O r‘] d Little to no disparity
iInequities

Large disparity
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ual Stakeholder Survey quotes




ual Stakeholder Survey quotes




Collaboration



Local health
commissioners

Education and
early childhood

Ohio Hospital
Association

Academia

Thank you

Ohio Department
Ohio Department of Mental Health
of Health and Addiction
Services

Regional health Provider
initiatives associations

Consumer Managed care
advocacy plans

Ohio Commission Ohio Association
on Minority Health of Health Plans
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Philanthropy

Employer
associations

Ohio Department
of Medicaid

Community-

based
organizations
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OHIO

UNIVERSITY

Voinovich School of
Leadership and Public Affairs
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Population health

environment

Public health and
prevention

Health value

_ = adequately covered = minimally covered : = not covered
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" What makes this different?

v'Includes spending

v Comprehensive set of health
determinants

v Concise at-a-glance format for
policymaker audience




What’s new in the 2017
Dashboard?

Disparities and inequities
Improved ranking methodology

Updated metrics

Guide to Improving Health Value




Health Value Dashboard logic model
O

Short-term outcomes
I e

* Policymakers have Long-term outcomes

a tool to tfrack
Ohio's progress in
improving health
value

* Policymakers are
motivated to
address Ohio’s
challenges and

* Policymakers
make informed *Improved

health policy population
decisions health

* Public and outcomes
private «Sustainable

stakeholders
implement healthcare

factors within and
beyond health care - spending

* Public and private
stakeholders
have uniform
set of metrics
and common
understanding of
health value

strategies

Copyright © 2017 Health Policy Institute of Ohio. All rights reserved.



L]
h p | |search HPIO ﬂ

heaith policy .
e Lead. Inform. Improve. nwn

Health Policy Institule of Ohio > 2017 Heclth Velue Dashboard

2017 Health Value Dashboard

l i
hpl
———=
What is the Health Value Dashboard?
The HPIO Health Value Dashboard is a tool to track Ohio’s progress towards health value — a composite
measure of Ohio's performance on population health outcomes and healthcare spending. The Dashboard
examines Ohio's performance relative to other states, fracks change over time and examines Chio's
grectest health disparifies and inequities.
Where does Ohio rank?
Ohio ranks 44 out of 50 states ond the District of Columbia (D.C.) on health value, londing
in the bottom quartile. This means that Ohioans are living less healthy lives and we spend
more on health care than people in most other stotes.
Downloads
« Full dashboard with methodology and appendix
« 2 page exec summary
* B page overview

» Trend component

* Equity component
« Frequently Asked Questions (FAQ) about the Dashboard




ow does Ohio do?




Where does Ohio rank?

Population health

w Health value
+ in Ohio

m Healthcare spending Health + Spending = Value
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Where does Ohio rank?

America’s Gallup- HPIO 2017
Health Commonwedalth | Healthways | Health

Rankings, State Scorecard, | Wellbeing Value
Ohio’s rank 2016 edition | 2017 edition Index, 2016 | Dashboard

Rank for
health
outcomes*

*Rank for specific domains: America’s Health Rankings: Health Outcomes; Commonwealth: Healthy Lives; Gallup:
Physical; HPIO Health Value Dashboard: Population Health; Annie E. Casey Foundation: Health
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Why does Ohio rank so poorly?

Ohio performs poorly on many of the factors that impact health value

Social and economic ol Accessto care
environment

' Healthcare system

- environment
' Physical environment — —

w Public health and prevention

23
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Where do other states rank on
healthcare spending?
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Where do other states rank on
healthcare spending?

States in the north tend to have higher healthcare spending, while
states in the south have lower healthcare spending
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. Top quartile I:I Second quartile . Third quartile . Boltom quartile
Of the 50 states and D.C.



Where do other states rank on
population health?




Where do other states rank on population health?

The Appalachian region and parts of the South tend to have the worst
population health outcomes

. Top quartile I:I Second quartile . Third quartile . Boltom quartile
Of the 50 states and D.C.
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Where do other states rank on health
value?




Where do other states rank on health

Val Ue? There is wider geographic variation in health value rank

' 4

. Top quartile D Second quartile . Third quartile . Bottom quartile
Of the 50 states and D.C.
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What is the path to health value?

There are many paths to health value and it is possible for Ohio to
Improve

Population health

Best health Worst health
(Top 2 quartiles) (Bottom 2 quairtiles)

Arizona Maryland Alabama Mississippi
Cdlifornia Texas Arkansas Missouri
Lowest | Colorado Utah Delaware New Mexico
spending | District of Columbia  Virginia Georgia Nevada

quartiles) | Hawdii Kentucky Oklahoma

Tennessee

Connecticut
ldaho New York Indiana West Virginia
Highest RLUGE North Dakota  ENlellgl= Wyoming
el te o | Massachusetts Rhode Island  Esylle ey
leren7d | Minnesota South Dakota ENilelsi[elgle
eI Nebraska Vermont Ohio
New Hampshire Washington
Wisconsin

Healthcare spending

Oregon

Note: Midwestern (Department of Health and Human Services Region V) and neighboring states are bolded.
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(Top 2 Florida Kansas North Carolina

lowa Louisiana South Carolina

New Jersey Alaska Pennsylvania
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Key findings: Challenges

Infant mortality (rank-2014, Moderately
trend-2015) worsened
Cardiovascular disease
mortality (2015) No change
. Moderately
Adult smoking (2015) improved
Food insecurity (2013-2015) No change
Drug overdose deaths (2015) w%:se:rtgd
Average monthly
marketplace premiums, Greatly
after advanced premium tax increased
credit (2016)
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Key
findings:
trengths
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No change
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Unable fo See docior due fo Cost. Perce

vear (20] 5)

No chq nge
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No Change
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Key findings: Strengths

| Ohio’s

Metric rank

Uninsured adults (2014) 13 I\i/\ncigreor\c;i;eéy
Unable to see doctor due to [BEEH Greatly
cost (2015) improved
Heart failure readmissions Greatl

for Medicare beneficiaries 17 im ,OVZd
(2014) P

Youth marijuana use (2014) 18 in?,;fg\tgd
Unemployment (2015) 2] in?,;fg\tgd
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Key findings: Trends

Ohio is moving in the right direction overall

20% 107%

Improved (1r Worsened (8)
Dashboard

metrics that
improved,
stayed the
same or got
worse*

70%
No significant
change(55)

*Out of 79 ranked metrics, not
including healthcare spending
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Key findings: Trends

Net percent of metrics

worsened

e Population health
Net percent of metrics * Public h.eOHh and
im proved prevention

e Access to care

e Healthcare

economic
environment
e Physical
environment

Percent of metrics that improved or worsened, not including healthcare spending

Copyright © 2017 Health Policy Institute of Ohio. All rights reserved.



Adult smoking: Ohio improved, but still performs worse than

Key findings: A most fner ies

Percent of population age 18 and older that are current smokers

27.3% 17.5% 9.1%
C O S e r O O a worst-2013 US.-2015 best-2015

Utah ga
best state ™ ®
I re I I d S % llinois o
* Minnesota (———@) 2013
® 2015
. . 8 ¥ State showed
Wisconsin Ja— . moderate or large
improvement from
2013 1o 2015
; Ohio's rank amon
Pennsyl I ] # o
* Pennsylvania all states and D.C.
Indiana (—@

Michigan @)

23.4% 21.6%

* Ohio

West Virginia ﬂ

Kentucky @
worst state ™ .

~ Worsening Improving

Source: Behavioral Risk Factor Surveillance System

Policy spotlight: Cigarette taxes

Research indicates that increasing the price of tobacco products is an effective way fo reduce tobacco use.’

Cigarette taxes increased between 2012 and 2015 in all the Midwestern states above that had significant

reductions in adult smoking.

+ |linois and Pennsylvania allow certain municipalities fo add their own tobacco taxes. In 2012, llinois
increased ifs cigarette tax by $1.00, and Chicago and Cook County each raised their cigarette taxes in
2013.7 Pennsylvania's cigarette fax increased in 2009 and 2016° and Philadelphia’s cigarette tax went up
$2.00in 2014.°

* |n 2013, Minnesota increased its cigarette tax $1.40 in and began annual adjustments pegged to inflation.'®

« Ohio's cigarette tax increased $0.35 per packin 2015'" and is lower than the rates in Utah, llinois,
Minnesota, Wisconsin, Pennsylvania and Michigan.
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Ohio’s journey towards health equity

Health disparities are differences in health status
among segments of the population such as by
race or ethnicity, education, income or disability
status

Health inequities are disparities that are a result
of systemic, avoidable and unjust social and
economic policies and practices that create
barriers to opportunities

Copyright © 2017 Health Policy Institute of Ohio. All rights reserved.



Key findings: disparities and inequities
Ohioans who are black or have a low income are more likely to
experience larger disparities and inequities across metrics

Percent of metrics with large disparities by population group

Income
Race and ethnicity

Disabllity status

Education level BRPAYA

Copyright © 2017 Health Policy Institute of Ohio. All rights reserved.



Key findings: disparities and inequities

Disparities and inequities must be addressed to improve health value

Largest disparities and inequities across equity profiles

Group with Estimated impact if

Metric _ - worst outcomes | disparity eliminated

Children exposed to Low-income | 126,776 Ohio children
second-hand smoke

Adverse childhood Low-income | 207,722 Ohio children
experiences | |

Child poverty Black 134,142 Ohio children

Adult depression People \f\{'ﬂq e 440,990 Ohio adults

disabillity

Estimated impact: This calculation estimates the impact on Ohioans if the group with the worst outcomes on a metric had the same
level of performance as the group with the best outcomes.
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Key findings: disparities and inequities

Disparities and inequities must be addressed to improve health value

Largest disparities and inequities across equity profiles

Group with Estimated impact if
Metric worst outcomes | disparity eliminated
Children exposed to Low-income | 126,776 Ohio children
second-hand smoke
Adver,se childhood Low-Income 207,722 Ohio children
experiences
Child poverty Black 134,142 Ohio children
Adult depression People with 440,990 Ohio adults

disabillity

Estimated impact: This calculation estimates the impact on Ohioans if the group with the worst outcomes on a metric had the same
level of performance as the group with the best outcomes.
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R

So...where.do we go from here?







The 2014 HFMO Health Value Dashboard
found that Ohioans are ving shorder, less
heaitty ees doite HEndng mote on
heaith care han peopie in most other
states. Specific health chalienges locing oadition
Ohio include high rates of lobocco we.
inlont mortaity and opsate

The Good néws & that there cre many
evidence-based strateges Ohio con
wie 1o preven! these hedlh problems,
decread health deparies and control
healthcare costs, More widespreod
and skategic implementation of these
shrategies woukd help Ohio fo better
alocale resources loward “what really
works” and 10 enac! pokCy Chonges
bosed on the best-avaiobie research
fincings.

The purpose of this guide & 1o help

polcymaiens, community heaith

improvemen! plonnerns and philanttropy

10 fnd prevention srategies that have

been carefully evaluated and found 1o

be eflective. Ths publcation:

* Defings "evidence based prevention™
ond reloted temms

* Describes the midations ond
odvantoges of research-boased
evidence

« Describes the londicape of onlne
evidence sources and how 1o
disfinguish between dierent types ol
WRACEL

* Recommends Credidie ond uier
rendly sources of evidence for
pechc polcies and programs that
oddres Ohio's greates! health
chaenges

| Whats “evidence-bosed prevention™? 2
| Howto sources of 5
| Appendix: One-stop guide fo whol works 1o proven! Ohlo's greatest health chalienges 7
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Approaches most likely to yield
positive outcomes

Improve Ohio’s social and economic
environment

Strengthen Ohio’s commitment to public
health and prevention

Start early with children and families



Ohio 2017-2019

STAT
MPROVEMER AN
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Systems and environments
that affect health

Public ( )
health and

prevention
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Cise fax.
* Ohio's e

$161 perﬁ?!cp::pqck'%”b fhemby? '35i"2075qnd

of

io 2017-2019
T ATE HEALTH
IMPROVEME

Fepruary 2017
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ashboard material

Full Dashboard

2-page executive summary
8-page snapshot

Methodology

Local-level data crosswalk

FAQ

Excel with metric descriptions
Slides and recording from today’s
webinar (coming soon)




"Roadmaps to equity: Opportunities for
- closing health gaps in Ohio

Cleveland

May 24

Opportunities for closing health
gaps in Northeastern Ohio

Columbus

May 9
Opportunities for closing
health gaps in Ceniral Ohio

Cincinnati

May 11 \
Opportunities for closing
health gaps in Southwestern
Ohio

Learn more at:

http://bit.ly/2m9sBSu




Questions?

Note: There Is also a frequently asked questions
document available on Dashboard page




Contact

Reem Aly Amy Bush Stevens

raly@healthpolicyohio.org astevens@healthpolicyohio.o

Health Policy Institute of
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