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Join the conversation

Share your thoughts on twitter throughout the presentation

@HealthPolicyOH
@AmyStevensHPIO
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Poll question
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narrative

Concise

State
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Local health
commissioners
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of Mental Health
and Addiction

Services
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Where does Ohio rank?

42

Population

health
_b Health value
in Ohio
Healthcare

spending




- 5 top quartile

Ohio ranks in the
bottom quartile on
nearly 30 percent of
metrics

100
ranked metrics

29

bottom quartile
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Where do other states rank?




Where do
other states
rank on
population
health?




Where do
other states
rank on
healthcare
spending?




Where do
other states
rank on
health
valve?




Top and bottom states
on health value rank

Top quartile states

e Hawaii  Nevada * |daho

e Utah e Virginia * Oregon
 California * Washington * Maryland
e Colorado » Georgia

e Arizona * New Mexico

Bottom quartile states

 Tennessee * Indiana e Arkansas

e District of * Maine e Lovisiana
Columbia  Alabama * Mississippi

* North Dakota e Missouri e Kentucky

 Oklahoma * Ohio * West Virginia

Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.



Why do we rank poorly?

Access to care

18

v Social and economic environment
I

Healthcare system
ohio rank | | |
£
v’ Physical environment d,,
v’ Public health and prevention

9

ki s

0 =
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Why do we rank poorly
on ?
o Too many Ohioans are left behind

6 Resources are out of balance

% Addiction is holding Ohioans back
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Why do we rank poorly
on ?

Too many Ohioans are
left behind
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Too many Ohioans leff behind o

Without a strong foundation,
not all Ohioans have the same opportunity to be healthy

Birth

Adverse Child poverty
childhood ..
experiences*

112,873 black children
in Ohio would not be
living in poverty if gap
between white and
black children in Ohio
was eliminated

Preschool High school ~ Some college
enrollment graduation

incarceration

&

11,372 Ohioans with low
incomes would graduate
high school if gap
between low- and high-
income Ohioans was
eliminated

Adulthood

Unemployment

Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.

29,251 Ohioans with
disabilities, ages 18-64,
would be employed if
gap between Ohioans

with and without
disabilities was eliminated
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Lead Exposure Risk by County

Using Poverty and Housing Data,
2013-2017

Source: Children’s

high lead exposure risk Defense Fund Ohio and
Groundwork Ohio
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Why do we rank poorly
on ?

Resources are out
of balance




Resources are out of balance 6

Modifiable factors that influence health

Social and economic
environment

18 Accessto care

Social and Healthcare
economic svstem
environment Y
Public health
and prevention
10%
. PhYSiCCﬂ Source for pie chart: Booske, Bridget C. et. Al. County
PhYSICCII environmen Health Rankings Working Paper: Different Perspectives
enVironmen _l_ for Assigning Weights to Determinants of Health.

University of Wisconsin Public Health Institute, 2010.
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Bottom quartile spending metrics

. Medicaid benefit *'°2'°
Nursing home care spending, per full
spending, per capita year equivalent
¥ ol di enrollee, aged
ospital care spending, category, 2014 $13,063

per capita

Total Medicare spending,
per beneficiary

Average total cost, per
Medicare beneficiary
with three or more
chronic conditions

Source: 2014
Medicaid Statistical
Information System
(MSIS) and Urban
Institute estimates
from CMS-64 reports,
as compiled by the
Kaiser Family

Foundation. Includes
full or partial benefit
enrollees; State
Health Access Data
Assistance Center.
“State Health
Compare.”

Ohio  U.S.
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State and local
public health funding in Ohio

$12.46 $35.74
State public health funding, Local public health agency
per capita (2017) spending, per capita (2015)?

Sources: 1. State Health Access Data Assistance Center. “State Health Compare.” 2. National Association of County and City Health Officials

Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.



Why do we rank poorly
on ?

Addiction is holding
Ohioans back




Addiction is holding Ohioans back@

Critical gaps remain in addressing Ohio’s addiction crisis

m Drug overdose deaths

Child in household with
a smoker

m Adult smoking




“Tobacco Nation”

ss’ truth
.. & [ ] [ ] [ ]
°s Iinttiative
INSPIRING
TOBACCO-FREE
LIVES

Source: Truth Initiative,
“tobacco use in these 12
u.s. statesis on par with a
number of developing
countries. why?2"




Health Value Dashboard bottom
quartile states for population health




Poor population
health nation

“Tobacco Nation”
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All states in the top quartile for health

value have
than Ohio

12.8
11.3

0
o
O
O
O
O

Top quartile states

Sources: HPIO 2019 Health Value Dashboard (value rank), 2017 Behavioral Risk Factor Surveillance System (smoking)
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Why do we rank poorly
on ?
o Too many Ohioans are left behind

6 Resources are out of balance

% Addiction is holding Ohioans back
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®
Policy
Create opportunities for all Ohio children to thrive

Invest upstream in employment, housing and
fransportation

Build and sustain a high-quality addiction prevention,
freatment and recovery system

Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.



Dashboard analysis led
to 3 policy goals

Too many Ohioans Create opportunities for all Ohio
are left behind children to thrive

Strategies and
resources are out
 of balance

T . Build and sustain a high-quality
gﬂf"ch“g's hkﬂld'"g addiction prevention, freatment
loans bac and recovery system

Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.

Invest upstream in employment,
housing and transportation

o
&




? strategies that work
to improve health value

Build and sustain a

Create opportunities Invest upstream in high-quality addiction
for all Ohio children employment, housing prevention, freatment
to thrive and fransportation and recovery system
1. Home visiting 4. Earned income 7. Tobacco
2. Quality early tax credit prevention and
childhood 5. Safe, accessible cessation
education and affordable 8. K-12 drug
and child care housing prevention and
subsidies 6. Public social-emotional
3. Lead screening tfransportation learning
and abatement ?. Behavioral health

workforce
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? strategies that work
to improve health value

Build and sustain a
Create opportunities Invest upstream in high-quality addiction
for all Ohio children

to thrive

employment, housing prevention, freatment
and fransportation and recovery system

1. Home visiting 4. Earned income 7. Tobacco

2. Quality early tax credit prevention and
childhood 5. Safe, accessible cessation
education and affordable 8. K-12 drug
and child care housing prevention and
subsidies 6. Public social-emotional

. Lead screening tfransportation learning
and abatement ?. Behavioral health

workforce
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li Concerned Citizens Organized Against Lead - CCOAL Q Find Friends

Concerned Citizens

Organized Against
Lead - CCOAL _
@CCOALinfo AR PR e8. \ ., |
Home i Like 3\ Follow # Share =« Call Now @ Send Message
About
Events Create Post o No Rating Yet
Photos
m w» Write a post...

Videos @ Community See All
Communit - : 2 i

¥ Photo/Video R Tag Friends o Checkin s 2L  Invite your friends to like this Page
Reviews iy 44 people like this

2 - 46 le follow thi

Posts Upcoming Events N PedgieTaiowane
AU A S e TR WAL E T LR T o e | TN L T




RO| of lead poisoning prevention

Every $1 invested returns...

$1.33 $1.39 $3.10

Removing leaded Eradicating lead paint Ensuring contactors
drinking water service hazards from older comply with EPA lead-safe
lines homes renovation rule

Source: The Pew Charitable Trusts, Robert Wood Johnson Foundation and Health Impact Project, Ten Policies to Prevent and Respond to Childhood Lead Exposure, 2017.
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Based on change in number of children born in 2018 who
» Earn high school diplomas

« Become teen parents

« Are convicted of crimes

« Complete 4-year college degree

Source: The Pew Charitable Trusts, Robert Wood Johnson Foundation and Health Impact Project, Ten Policies to Prevent and Respond to Childhood Lead Exposure, 2017.
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? strategies that work
to improve health value

Build and sustain a

Create opportunities Invest upstream in high-quality addiction
for all Ohio children employment, housing prevention, freatment
to thrive and fransportation and recovery system
1. Home visiting . Earned income 7. Tobacco
2. Quality early tax credit prevention and
childhood . Safe, accessible cessation
education and affordable 8. K-12 drug
and child care housing prevention and

subsidies . Public social-emotional

3. Lead screening tfransportation learning
and abatement ?. Behavioral health

workforce

Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.



State Earned Income Tax Credits (EITC)




? strategies that work
to improve health value

Build and sustain a

Create opportunities Invest upstream in high-quality addiction
for all Ohio children employment, housing prevention, freatment
to thrive and fransportation and recovery system
1. Home visiting 4. Earned income 7. Tobacco
2. Quality early tax credit prevention and
childhood 5. Safe, accessible cessation
education and affordable . K-12 drug
and child care housing prevention and
subsidies 6. Public social-emotional
3. Lead screening tfransportation learning
and abatement . Behavioral health

workforce
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hpigr- hpi-

Ohio addiction policy inventory Recovery W
and scorecard —

Ohio addiction policy inventory
and scorecard

Advisory Council

n iniial Roport | March 2019_gml
Prevention, e,
treatment
and
recovery

e A % MIKE DEWINE ‘ & JON HUSTED
/—\c_ld|c’r|on Addiction s IR
Evidence Evidence
Project Project

A 18



Ohio’s greatest health valve .
strengths and challenges

% and (20 quarile metrics in the domains that confribule fo health value

Adult smoking

Uty peryrivennil Child in houishoid with a smoker

Adell incarceralion® Crafdencar car
Food imecuily

Accass Hedalfhcare Public: heolih
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What would effective cessation
policy look like?

 Media campaigns are everywhere

» Call volume to Ohio Tobacco Quit Line increases

» Cessation is prioritized in Medicaid

* Baby and Me Tobacco Free is available everywhere

» Cessation services are tailored to meet the needs of
Ohio’s most at-risk groups, including Ohioans living with
toxic stress, mental illness and disability




A TI FRdad &

FORMER
SMOKER

105e things

: vnrha'ﬁp-an
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Quit Line service  Incomingcals  Callers who
counseling

UﬁliZCl'l'iOn, Ohio and/or

medication

q n d U .S o 4.3 per 1,000 tobacco users
Q4 2016

1.6

0.4

1
Ohio U.S. Ohio U.S.

Source: CDC State Tobacco Activities Tracking and Evaluation (STATE) System. Custom report accessed 3/29/19. 2016 Q4 is most recently-available data.
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Percent of Medicaid managed care Percent of
enrollees aged 18+ who received tobacco . Medicaid enrollees
cessation counseling or medication age 19-464 who

smoke
45%

. Cou HSEhng Zource for counseling and
medicalion data: Ohic
Medication Depariment of Medicaid,
i Haobe: Courselng refers
o cessotion counssling
of worious durations
|procedures). Medication
refers o smoking
deferminants and ricotine
receptor partial agonists
| theropeufic chass)
Lource for smolers in
] Medicaid dala: Data
4%, 5% 5% pravided by the Ohic
| Colleges of Medicine

Comrber. Dhio Medicaoid

. 1 . Frovted Haren 15
Provided fdarch 135, 2015,

FY 2014 FY 2015 FY 2016 2017

n= P40.475 =nrollzes n= 12829211 enrollee=s ri= 1.279.055 =nrollees
Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.



Adult Percent of adults who currently smoke
41%

smoking

and

adverse
childhood
experiences

in Ohio,
2015

30%

(7

ooooo : Behavioral Risk
Factor Surveillance
Survey data provided
by the Ohio
Department of Health,
2/28/19

Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.



All of the [cessation] counseling in the
world is not going to help unless your life
is where you need it to be, and it has to
be. Because if you have your problems
and your Kids, it's just going to pile up
and you're just going to be like “why
quit smoking?”

--Athens focus group participant



US surgeon
oeneral

warns of teen |
risks from pp

Dec. 18, 2018 [
I

E-cigaretie use among U.S.
high school students

127

2017

21%

2018

Source : CDC, Vitdl
Signs. Tobacco use
by youth is rising. Feb.
2019



What would effective youth
prevention look like?

* All tobacco products, including e-cigareites, are
more expensive and harder to get

* Youth-oriented media campaigns are
everywhere

e Local communities are mobilized to keep kids
tolbbacco-free
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Tobacco-related provisions in
2020-2021 State Budget

*Tobacco 21
E-cigarette tax (vapor products)

*Tobacco prevention and cessation
funding



What can my organization do?

* Share the Dashboard

e Select one or more of the nine
strategies and advocate

* FOocus on equity



@HealthPolicyOH
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Create opportunities
for all Ohio children

to thrive

Invest upstream in
employment, housing !

Build and sustain a

high-quality addiction

prevention, freatment

. Home visiting
. Quality early

childhood
education
and child care
subsidies

. Lead screening

and abatement

k

and fransportation

. Earned income

tax credit

. Safe, accessible

and affordable
housing

. Public

tfransportation

and recovery system

7. Tobacco
prevention and 1 : ﬂ
cessation Jﬁ et

8. K-12 drug L) v
prevention and
social-emotional
learning

?. Behavioral health
workforce




Achieving
health equity:
Framework for
action

Source: HPIO adaptation of County Health Rankings and
Roadmaps Action Cycle

Step 4. Act on
whal's important
Ensure strategies

are tgilored fo

and reach priorty
populations

work together

Step 5. Evaluate aclions
Measure progress tosward
equity and reevaluate
strategy implementation

step 1. Assess needs and
resCUIces

Collect qualitafive and
quantitafive data to
identify health disparities
and inequities

Community
NENEE

including groups with the
worst health outcomes step 2. Focus on
: = I e what's imporant

kdentify largest ealth
gaps and most
negafively impocted

COMmMMmuUnities

step 3. Choose
effechive policies and
programs

Faocus on elimimation
of health disparities
and ineguities
Communicate and

share disoggregofed
data
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What can my organization do?

* Share the Dashboard

e Select one or more of the nine
strategies and advocate

* FOocus on equity



Poll question



Key takeaways .

. Ohioans are less healthy and spend more on health
care than people in most other states.

2. Improvement is possible. The Dashboard includes
nine evidence-based strategies to advance health
value in Ohio.

3. You can contribute to improving health value in
Ohio. Everyone has a role to play!



licy institute |
of ohio |

The state of Ohio’s health

2019 Health Value Dashboard release




LeeAnne Cornyn

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

Brie Lusheck

Deputy Director, Children’s Initiatives
Office of Ohio Governor Mike DeWine




» MIKE DEWINE

/ GOVERNOR OF OHIO

WELCOME

Jon Husted, Lt. Governor




@ MIKE DEWINE

%21/ GOVERNOR OF OHIO

Creating Opportunities for
Children to Thrive

Jon Husted, Lt. Governor




MIKE DEWINE
GOVERNOR
STATE OF QHIO

Executive Order 2019-02D

Creating the Governor’s Children’s Initiative

WHEREAS, Ohic
live to see their first birthday in 2017, ¢

s future depends on its children, yet nearly 1,000 Ohio babies did not

WHEREAS, more than half of all Ohio children are born into ec
homes, and just 41 percent of children arrive at kindergarten with the essential |
and mathematical skilis to be successful in school; and

WHEREAS, on the National As:
Ohio’s economically disadvantaged fourth g
to be a strong predictor of timely hig tion and post-graduate succes:

WHEREAS, cducational gaps can persist and grow over time, impacting a child’s ability
o live up to his or her God-given potential; and !

WHEREAS, reses
Programs ha:
up to nine dollars in fi eturn; and

cted by the National Forum on Early Childhood Policy and
ted in high-quality early childhood programming yields

WHEREAS, Ohio's pfogramming impacting children is split across multiple state
and lacks coordination and a clear point of accountability; and

agencies

WHEREAS, the Opportunity for Every Chio Kid plan calls for a special position,
eporting to the Governor, who works daily to improve the lives of Chio’s children;

NOW THEREFORE, 1 : DeWine, Governor of the State of Ohio, by virtue of the
authority vested in me by the Constitution and laws of this State do hereby order and direct that:

I. The Governor's Children's Initiative (“Initiative’) is created in order to elevate the
impartance of childn programming in Ohio and drive improvements within the many
state programs (that serve children, The Initiative is charged to:

a. Improve communication and coordination across all state agencies that provide
services to Ohio’s children.

Children’s Initiatives Goals

Coordinate and align the state’s
children’s programming

Advance policy and innovation in
children’s programming from birth to
Kindergarten

Provide support services for all children
and their families

IKE DEWINE

GOVERNOR OF OHIO




HPIO Strategies to Improve Health Value

Create opportunities for all Ohio children to thrive

1. Increase investiment in evidence-based home visiting to ensure Ohio's most at-risk
families have access to services, including all families under 200 percent of the federal
poverty level.

2. Expand access to quality early childhood education by fully implementing Ohio's
Step Up to Quality rating system and expanding eligibility for Ohio's child care subsidy
from 130 percent to at least 200 percent of the federal poverty level.

3. Expand access to lead screening and abatement services by increasing funding
to the state's lead poisoning prevention fund, providing tax incentives for lead
abatement and expanding the lead abatement workforce to reduce lead exposure
for Ohio's most at-isk children, including children living in low-income families.

b* MIKE DEWINE

GOVERNOR OF OHIO




Increasing Investment in Home
Visiting

“® MIKE DEWINE

GOVERNOR OF OHIO




Recommendations of the

Governor’'s Advisory Committee
- O —— —

Home Visitation

March 2019

:L‘ = =J—: w

‘L GOVERNOR OF OHIO

www.Governor.Ohio.gov
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Expand Access to Quality Early
Childhood Education
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Cluster 1

2018 Market Rate Study Percentile - Centers

Closest Closest Closest Closest Closest Closest
Base Percentile 1- Star Percentile 2-5tar Percentile 3.5tar Percentile AStar Percentile S-Star Percentile
Rate Rate Rate Rate Rate Rate
I 50th Foth 9ich 0th a5th a5th
Infant 5143.31 %156.49 517587 $180.34 5$192.26 %201.20
5143.88 $5153.00 5176.36 $176.36 S200.65 5200.65
30th 65th Bith B5th a0th a5th
[Toddler 5123.47 5134.83 5151.52 $155.38 5165.65 5173.35
5124.01 5135.00 514904 $156.28 S160.00 5178.91
3th 50th 8ich E0th a0th aoth
Pre-School 5109.96 5120.08 513494 513B.38 514752 5154.39
510996 512000 5136.00 $136.00 S150.00 5150.00
50th 60th 65th Fth Foth 75th
School Age 561.50 567.16 575.47 577.39 58251 586.35
562.50 570.00 575.00 578.25 578.25 58907
Cluster 2 2018 Market Rate Study Percentile - Centers
I 30th 45th 75th Bth 25th aoth
Infant sle4.61 5179.75 5202.00 $207.14 5220.84 $230.00
5165.00 5180.00 5202.00 521178 S$220.00 5230.00
35th 50th 75th E0th &5th aoth
[Toddler 5150.51 516436 518471 518940 520192 521132
5153.00 5165.00 518549 $190.00 5201.92 S208.00
3th 45th Foth 75th &5th aoth
Pre-School 5131.57 514367 5161.46 5165.56 5176.51 518472
5130.00 5143.00 S160.00 £165.00 S176.20 5185.00
25th 30th 4oth 45th 55th 60th
School Age 575.22 58214 592 31 504 66 510092 510561
57522 581.00 590.00 595.00 5100.00 5105.00
Cluster 3 2018 Market Rate Study Percentile - Centers
I 25th 40th 6ith 60th F5th Bith
Infant 5210.00 $229.32 525771 526426 528174 5294 84
5210.00 5230.00 S260.00 £160.00 S285.00 5290.00
25th 45th 55th &0th F5th B0th
[Toddler 51BB.05 $205.35 523077 $236.64 525229 5264.02
5188.05 5208.42 5228.18 $235.00 5255.00 5265.00
25th 40th 55th 60th F5th Bith
Pre-School 5164.51 5179.64 5201 89 $207.02 522071 $230.97
5164.51 S180.00 519900 £205.01 5225.00 523200
25th 35th 45th 50th 55th 55th
School Age 58346 5102.06 5114 69 5117.61 512539 513122
593,46 5100.00 511500 $120.00 5130.00 5130.00




Expand Access to Lead Screening
& Abatement
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FIGURE 5 Number of children with confirmad
blood lead lavals >10 pg/dL — Unitad States, 2001

Bl 2 o01-18,000 \

= sp1-2 000
| —E0H])
3 Horeparts
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FIGURE 1. States with Approved Health Services Initiatives and Number of Initiatives, 2019

State has at least one approved HSI
(24 states)

State does not have an approved HSI
(26 states)

HI

Total approved HSIs nationwide: 71

MIKE DEWINE

GOVERNOR OF OHIO




approved States with approved HSI (number

Arkansas, California, Indiana, lowa, Maryland,
Michigan, Nebraska, New Jersey, New York, Oregon,

Poison control center services 12 Washington, Wisconsin

Parenting education services and Arkansas, Massachusetts (3), Missoun, Oklahoma
supports 8 (2), Maine

School-based health services and Florda, ldaho, Massachusetts, Maine, Missouri, New
supports 7 Jersey, Nevada

Behavioral health and substance use

Lead testing, prevention, or
abatement services and related

programs Indiana, Maryland,' Michigan, Missouri, Ohio (2)
amily planning services Massachusetts, Oklahoma (3),

Preventive services 5 Massachusetts (2), Missouri, Maine, West Virginia

Services related to children with

special health care needs 5 Massachusetts (3), New Jersey (2)

Violence prevention and treatment 5 Massachusetts (5)

Coverage and financial assistance for

health care services 5 lllinois (2), lowa, Minnesota, New Jersey

Nutrition services 3 Massachusetts (2), New York

Delaware (vision services and supports)
New York (sickle cell screening)
Other condition-specific services 3 Massachusetts (smoking cessation)

Maternal health care 1 New Jersey (expired)*
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LeeAnne Cornyn
Director of Children’s Initiatives
LeeAnne.Cornyn@Governor.Ohio.Gov

Jon Husted, Lt. Governor




Kelan Craig

Director, Multifamily Housing
Ohio Housing Finance Agency
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Housing Affordability

* 1in 3 households are cost-burdened,
overcrowded or living in substandard

conditions

400,000 households in Ohio spend over half
of their income on rent

* Ohioans need to earn at least $15.25/hour
to afford rent for basic, two-BR apartment.

 8/10 most common jobs don’t pay more
than this housing wage



Housing and Health




Targeted Investment

Provide housing opportunities for a range of incomes, family
types, and vulnerable populations

Direct new unit production and rehabilitation through the
use of data-driven criteria

Site development in areas that are well-connected to
services, amenities, transportation, and economic activity

Incorporate comprehensive, population specific health and
wellness supports into developments




2020-2021 Biennium Budget

AN
‘ Ohio Housing Trust Fund




Ohio Housing Trust Fund

e Established in 1991
* 1stpbudget increase for OHTF in 16 years
 Additional $2.5 - $3.5 million/year

« Each OHTF dollar leverages over $8 in
private and federal matching funds and
generates nearly $12 in economic activity

* New investment in housing = stronger,
healthier Ohio



Ohio Housing Trust Fund

 Private homeowner rehabilitation, rental
rehabilitation, home repair, tenant-based
rental assistance, etc.

* Emergency shelter operations,
homelessness prevention and rapid-
rehousing

* New construction and rehabilitation of
multifamily rental housing

* Operating and service for supportive housing



Alisha Nelson

Director, RecoveryOhio
Office of Ohio Governor Mike DeWine
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MIKE DEWINE
GOVERNOR
STATE OF OHIO

Executive Order 2009-01D
Creating the Governor's RecoveryOhio Initiative

WHEREAS, Ohio is facing the worst drug epidemic in my lifetime and is losing 13 or 14

le & day from accidental drug overdoses. Every county in Ohio and every city, town and

e — urhan and is affected, The hwman toll, the increased crime, and the economic and
societal damages caused by this epidemic are devastaling; and

WHEREAS, the cost consequences of this epidemic reach every pant of Ohio's
communities: sc Is, juils, businesses, health care, foster care and more, One study indicates the
cost of the drug epider is nearly 9 bi dollars & vear in Ohio; and

WHE AS, in response to the drug epidemic | released o RecoveryOhio f o pddress
twelve key initiatives Ohio will need o implement to combat the epidemic that fall umder four
topic areas: Prevention, Treatment, Criminel Justice and Recovery Supports; and

WHEREAS, Ohio's substance use and mental health trestment and prevention policy,
spending and administration are split scross multiple state agencies have lacked coordination and
o clear point of secountability; and

WHEREAS, the RecoveryCrhio Plan calls for the need for s special position reponting w
the Governor, who works every day with a single-mi focus of fighting the drug epidemic;

NOW THEREFORE, I, Mike DeWine, Governor of the State of Ohio, by viFtue of the

aulhorily vested in me by the Constitution and laws of this State do hereby order and direct that

1. The Govemnor's RecoveryOhio Initiative ("RecoveryOhio™) is bereby created in order
to carry oul the immediate need 1o address the drug epidemie in Ohlo and is charged to

Advance and coordinate substance abuse and mental health prevention, treatment
and recovery support services ol the local, state and lederal levels.
|1li\-'il|l: secior partners to align efforts to do the most el-lll\f for Ohioans
ng with a menial illness or substance use disorder and their families
Initiate and guide enhancements to the behavioral health system to improve the
patient's experience during treatment and treatment oulcomes,

In order to carry out these responsibilities, | have appointed a Director of RecoveryOhio
oversee and implement all activities described above, In order o carry oul these

RecoveryOhio Goals

Offer direction for the
state’s prevention and
education efforts

Make treatment available
to Ohioans in need

Provide support services
for those in recovery and
their families
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RecoveryOhio Advisory Council Membership




Feedback from
Across Ohio

Executive Order required

Z R that we listen and create a
A B report of the community
g “"‘* e .. b 1"’
— S <4 We must assess and
\ (ﬁ\f ! Q
respond to these needs.
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We must also report back
on progress.
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RecoveryOhio Advisory Council Report

Stigma and Education
Parity

Workforce Development
Prevention

Harm Reduction
Treatment and Recovery
Supports

 Early Intervention

*  Crisis Support

* Treatment

7.
3.

9.

Recovery Support
Specialty Populations
Criminal Justice
Youth

 Older Adults/Other
Data Measurement and
System Linkage



(11
m

RecoveryOhio Collaborative Approach

EXTERNAL PARTNERS

Community/Prevention
Coalitions

Faith

Criminal Justice
Schools / Higher
Education

Statewide Associations
Business Community

RecoveryOhio

INTERNAL PARTNERS

Collaborative Team

Cabinet Agencies

Ohio Boards and Commissions

Special Initiatives — Ex.: Children’s,
InnovateOhio, Workforce Transformation

99



IAL AND PROPRIETARY

Ohio’s FUTURE N

BUDGET OF THE STATE OF OHIO | FISCALYEARS 2020 - 2021

* Investing in Public Awareness Education Campaign

* Investing provide Ohio’s schools with prevention curricula
and professional development for school personnel

* Increasing treatment capacity in Ohio through crisis support

 Expanding the OhioSTART program across the state

 Expanding specialized dockets in Ohio

 Ohio Narcotics Intelligence Center (ONIC)

Drug Task Forces

Mental Health First Aid / CIT Training

* Loan forgiveness for critical specialists

Workforce development programs



RECOVERY

Ohio’s Health Value Findings th

Addictfion is holding Ohioans back

Addiction is a complex problem at the root of many of Ohio's greatest health
value challenges, including drug overdose deaths, unemployment and
incarceration.

Build and sustain a high-quality addiction prevention, tfreatment and
4 recovery system

7. Prioritize tobacco reduction by increasing use of cessation counseling and
medications, expanding prevention media campaigns, increasing the price of
tobacco products and restricting youth access to e-cigarettes.

8. Implement comprehensive evidence-based drug prevention programs and social-
emofional leaming in schools, such as LifeSkik, PAX Good Behavior Game and
Positive Behavioral Interventions and Supports (PBIS). Sustain effective programs over
fime through better state agency coordination and establishrment of a wellness trust,

9. Shengthen the behavioral health workforce through increased reimbursement
rates, equal insurance coverage for behavioral health services (parity), student loan
repayment programs and continuing to integrate with physical health care.



Services that
ensure that
healthy
Ohioans stay
healthy, and
productive.

Services for
individuals
exhibiting
symptoms of a
mental health
or substance
use disorder.

Continuum of Care

Services for
individuals
who experi-
ence psycho-
5is, suicide
attempt,

overdose, ete.

Treatment

Services for
individuals w/
a MH or sub-
stance use dis-
orders detox,
outpatient
and more.

Recovery
Supports

Services to
help individu-
als rebuild
their lives -
housing,
family reunifi-
cation,
employment.

Sustained
Recovery

Services to
help support
individuals
maintain
wellness and
recovery in
community:
peer support,

workforce dev.
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Continuum of Care
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use disorder.
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Ohio

Department
of Medicaid

Department of
Youth Services

Ohio Ohio
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Ohio
Department of

Rehabilitation and
Cormrection

2 ODI

¥y Ohio Department
of Insurance

LOTTERY:

Ohio

Bureau of Workers’

Job and Family

Recovery
Supports

help individu-

family reunifi-

OhioHigherEd
Ohio

Ohio

Development
Services Agency

Ohio

Department of
Taxation

of

Sustained
Recovery

Services to
help support
individuals
maintain
wellness and
recovery in
community:
Peer support,
workforce dev.

Department of Higher Education

Department
of Commerce

Ohio

for Ohioans
with Disabilities
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Contact

Alisha Nelson
Director
RecoveryOhio
RecoveryOhio@governor.ohio.gov
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