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Objectives

1. Understand what health equity is and drivers of
health disparities and inequities.

2. Learn about evidenced-informed policies that
can be implemented at the state and local levels

to close Ohio’s health outcome gaps.



Key takeaways .

1. Many communities in Ohio experience froubling
gaps in health outcomes.

2. The choices we make are often shaped by the
environments in which we live.

3. There are evidence-based approaches to closing
Ohio’s health gaps.



What is health
equity?
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Elimination of disparities

Eliminate inequities 3
d Address avoidable inequalities

;f_—’ Opportunity to achieve =

=

i Discrimination ‘S

- . QO

— Valuing everyone equally O

-

Highest level of health -
No one at a disadvantage <

Social standing
Resource allocation



Three pillars to build power for change

Organize Organize Organize
people narrative resources




Consensus
Health equity definition

Everyone is able 1o achieve their full health potential.
This requires addressing historical and contemporary
injustices and removing obstacles to health such as
poverty, discriminaftion, and their consequences,
INncluding powerlessness and lack of access to good

jobs with fair pay, quality education and housing, safe
environments and health care.



Health inequities, disparities and equity

Health inequities Health disparities

Disparities in rates due to differences in health status
differences in the distribution among segments of the
of social, economic, population such as by race or
environmental or healthcare ethnicity, education, income or
resources* disability status

Health equity

*Working definition from the CDC Health Equity Working Group, October 2007
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Why does this
matter?




Where does Ohio rank?
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_b Health value
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Healthcare

spending




Modifiable factors
that influence health

Bal Social and economic

" environment g [1 8q Access to care

|

Social and - ' Healthcare
economic E
environment - system
S ] Public hedlth
and prevention
w PhYSiCGl environmen 4 Source for pie chart: Booske, Bridget C. et. Al. County
- o S 4 Health Rankings Working Paper: Different Perspectives
v environment —

for Assigning Weights to Determinants of Health.
University of Wisconsin Public Health Institute, 2010.
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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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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
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29,251 Ohioans with
disabilities, ages 18-64,
would be employed if
gap between Ohioans

with and without
disabilities was eliminated




Lead Exposure Risk by County Using

]
Gq ps In Poverty and Housing Data, 2013-2017

Cuyahoga

s Henry Sandusky Erie .. B Tmbl

. = 3 c Huron ¥ :
Paulding - b Summit
L : Mahoning
Van Wer ! | ¥ Wyandot  Crawford Wayne Chark

Columbiana

Carrall

Harrison

Guernsey

Muskingum
VILSRITE Belmont

Preble = . = : Manroe

- I—ill: 5% . I{I'It h el

Hamilton Highland

Source: Children’s
Defense Fund Ohio and
Groundwork Ohio

Lawrence

Low lead exposure risk High lead exposure risk

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



Lead Exposure Risk by County

Using Poverty and Housing Data,
2013-2017

Cuyahoga

Source: Children’s

. y i Defense Fund Ohio and
low lead exposure risk high lead exposure risk Groundwork Ohio

.
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Infant
mortality

by race and ethnicity, Ohio, 2018

Rate of infant deaths
per 1,000 live births

Ohio
6.9

Black White Hispanic
(non-Hispanic) (non-Hispanic)

Source: Ohio Department of Health
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Ohio’s journey towards
health value

Bottom
quartile
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“Health is about more
than health care, and
the same is true for
health equity.”

-Steven H. Woolf
Health Affairs, June 2017



Modifiable factors that influence health

Physical environment

Clinical care

such c:_s: N Such as:
* Housing conditions » Access
» Air quality » Guality
* Access fo green » Care coordination
space and parks
Social and
ecn_nﬂmlc Health behaviors
environment Such as:
suchas: * Physical activity
* Education « Nuirition
* [nCcome
* Toba
* Neighborhood PRAnE e
violence
* Racism and
discrimination

Source: Booske, Bndget C. et. al. County Health Rankings Working Paper: Different Perspectives for Assigning Weights to Determminants
of Health. Unrversitv of Wisconsin Public Health Institute. 2010.
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Historical and
contemporary

obstacles
o health

INin , - |
unequq| sciopredc'tory lending,

ol fUnding ‘

Slavery, Jim Crow



Four levels Stucturalracism
QACross society
@
of racism

Institutional racism

occurs within institutions and
systems of power

Interpersonal racism

occurs between individuals

Internalized racism

lies within individuals

Source: Adapted from “Four Levels of Racism” Racing Forward 2015
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Recommended sources for what works
to decrease disparities

What Works for Health
disparity ratings

Community Guide
equity systematic reviews




Impact on disparities

What Works for Health

Rates each strategy’s likely effect on
racial/ethnic, socioeconomic, geographic or
other disparities

Example: Earned income tax credit rated “likely to
decrease disparities” (e.q., decreases low birthweight births,
particularly among black mofhers)



Impact on disparities

Community Guide

Recommends health equity strategies, based
on systematic reviews of evidence

Example: Recommends center-based early childhood
education as an effective health equity strategy if targeted
to low-income or racial and ethnic minority communities



? 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 transportation 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 fransportation learning
and abatement ?. Behavioral health

workforce
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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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Questions?
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