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What is health value?
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hpi Pathway to improved health value: A conceptual framework (11.10.14)
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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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Ohio ranks 47t on health value
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HPIO Health Value Dashboard, Overview

201 4Health Value Dashboard

December 2014

Population healt
Highest value states
Ohioans are less hea“‘hy than H eq |th va l U e States in the top quartile for both population health

H H and healthcare costs
people in most other states. in Ohio T
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

We are not getting

4 o —
[clowingiarease: good value for our
138 Overall health and wellbeing Length and healthcare dollar.
quality of life 3
Ohio ranks 47th on a Utah
Health behaviors Tobacco, alcohol, composite measure ol
physical activity of health value—the e

combination of healthcare

Il Conditions and diseases Physical, mental .
[ i costs and population

and oral health
health, weighted equally.

+ » Health + Cost = Value
Heq"‘hcare Cos'l's Where states rank in health value... Lowest value states

States in the bottom quartile for both population health
and 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*:

'35 Total spending Overall healthcare spending Ohio
per capita and spending growth Indiana
32 Employer costs Average premiums for single West Virginia
adults and families
23 Consumer costs Commercial health spending Top quartile  Second Third Botom
er enrollee and out of pocket spendin . ofthe quariile quartile quartile
p p pending 50states of the of the of
EZA Medicare spending Spending per enrollee mf :‘ds e f,ond the ﬁd,he
and spending growth Columbia. District of District of District of

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 composite of the sub-domain 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
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How do we compare to other states?

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

nig hesf cu‘r’

Hawaii
Utah
Colorado
Idaho

Ohio
Indiana
West Virginia
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State comparison on health value

artile of Second quartile . Third quartile of . Bottom quartile
d of the 50 states the 30 states and of the 50 stafes

and the District of the District of and the District of



Why does Ohio rank so poorly?
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Snapshot of health challenges and strengths

2014Health Value Dashboard

December 2014

Ohio’s greatest health challenges

Ohio ranks in the bottom quartile among states and Washington D.C. for the following metric

Mostrecent

Domain Indicator data Best state
10.3% ur

Adult smoking Percent of aduits who are current smokers

Population health Adult diabetes percent of adults dicgnosed with dicbetes 11.7% 7% AKX
Infant mortality infont deaths per 100,000 popuiation 7.69 38 Ak
Healthcare system i S "ﬂs,ﬁ" icar Hari Y 215 129 Hi
State public health Nor gency Es per pop 99 250.7 wy
Public health and Emergency preparedness funding Mecian per capita funding for emergency preparsdness $1.50 | $9.93oc

prevention Tob: di iing, s percent of the CDC-recommended level

Child i i age 19

4.4% | 1148% nD
61.7% 82.1%RI

Healthcare costs Medicare spending growth per enrollee Averag or i i enrol 52% 1.4% ND
Access ’l;lenme' :‘;’gﬂgf&%ﬁe ve:r tment percent : 26% 1.9%Hi

Food i rity Percent of uncertain access 16.1% 8.7% ND
| E R T T Outdoor air quality Average exposure of 11.6 53wy

d smoke Percent of 10.3% 0.4% cA

Ohio’s greatest health strengths

Ohio ranks i states and Washington D

Ohio’s  Mostrecent
Domain Indicator rank data Best state

Public health and ditation of local health Percent of LHDs that have received accreditation (March 2013 fo Sept.
prevention 2014

32% 10% A

P health ige Percent of at that
Access insurance fo s employees 86.8% 96.7% Hi
Safe drinking water percent of i limit during the past year 3% 0% oc
Physical environment [l i d water percent of ity water i 92.2% | 100%0C

Severe housing problem Percent of househoids with problems such as severe overcrowding or costs that exceed 50% of 15% 11% N0

strengths fo maintain®

Ohio ranks in the second quartile | O | the thirc f , C Ohio ranks in the fourth quartile for
for the folowing subdomains subdomains

Public health Public health workforce and accredifation -
and prevention Com e disease control al health
Healih promotion and prevenfion

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

Trauma, foxic siress and violence

Inequality
Physical Air, water and foxic substances
environment Food access and food insect 1 6

urity
Housing, built environment and access to physical activity
* Ohio does not rank in the top quartile for any subdomains. 5




Snapshot of disparities

2014Health Value Dashboard

In order to improve health value for all Ohioans, it is important to identify and address
disparities, or gaps, in outcomes between different groups. The following graphics display
Ohio's three lowest-ranked population health outcomes broken out by race/ethnicity, income

level, and county.

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

33.6%
25%
22.6%
I !

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 local geography is
available from the 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
available from these sources.

Infant mortality in Ohio, by race/ethnicity, 2012

Source: Ohio Department of Health

Adult Ohioans diagnosed with diabetes,
by county, 2010

Top qare of [ Second rd quarkile
quartile 5

Source: CDC, BRFSS, as compiled by County Health Rankings and Roadmaps
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Factors impacting health and costs

Heaith spending
- Freventive serdoes breasifeesding supoort, Tiu immmunizofion,
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Infections, stroie oore, MFEng home oare, patent expeienoe,
ol Ty amenabis: to heosh oare

! Public health and prevention

m Woaorkforce and accredibalion siote and ool pubdo Feoth waondonns,
ooorarEoiEon Of ool FeOsh Oeror TS

m&mmﬁﬁuﬁ_mﬂ.ﬂmmm
Toodioomes: Bresss monioeing, ohlid mmonizofdons

7] imergency preparedness emegency preporedness funding

£} Kealih promeotion and prevention presenion of ohvaric desass,
Irdiont ool ard Inuries
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Factors that influence health

(:i_ril::nl cang

Health spending
75%

Clinical care

5%

Prevention and
public health

Source: Mok, 200
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'Online Dashboard tools

Search HPIO

Lead. Inform. Improve. f um
=N

hpio- Voices on Value

An online commentary series on improving health value

Downloads

+» Complete 2014 Health Value
Dashboard (including methodology
and sources)

+» Two-page overview

* Four-page overview (includes a
snapshot of Ohio’s greatest health
challenges and strengths and a
snapshot of disparities)

+ State ranking maps

» Frequently Asked Questions (FAQ)
about the Dashboard

+ Excel spreadsheet of Ohic data
+ [NEW] A recorded HPIO webinar
infroducing the Dashboard (41

minutes)

+ Domain profiles

below for one-page profiles of the seven health value domains:
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Education policies

Medicaid reforms

o

State Innowvation

Local health department
Community Health
Improvement Plans

Hospital Community Health
Implementation Strategies

Workploce

wiellness ,

Transportation policies

h

Model [SIM) “’ Pregrams and policies

Urnited Ways

Systems and environments
that affect health

Healthcare

system

- )

Social and
economic
environment

Prevention
and public
health

Physical

environment
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Current cigareite smoking among Medicaid-
enrolled adults (age 19-64) in Ohio, 2012

25.6%

current

smoker 48.6%

current

smoker

Not Medicaid enrolled Medicaid enrolled

58.5%
current

smoker

Medicaid enrolled with
mental-health related
impairment (MHI)

Source: 2012 Ohio Medicaid Assessment Survey (OMAS)



Adult cigarette smoking

44

Secondhand smoke exposure for children

49

Tobacco prevention and control spending

46

Ohio’s greatest health challenges

Onhio ranks in the bottom quartile for the following metrics...

Domain

Populdtion health

Healthcare system

Public health and
prevention

Healthcare costs

Access

Physical environment

Ohio’s Most recent

Indicator rank data Best state
Adult smoking Percent of adults who are cunent smokers 23.4% 10.3% ur
Adult diabetes percent of adults diagnosed with diabetes 11.7% 7% AK
Infant mortality iniant deaths per 100,000 popuiation 7.49 38 Ak
Avoidable emergency depariment visits for Medicare beneficiaries rotentialy avoidable emergency

; - - 44 215 129 Hi
department visits among Medicare beneficianies, per 1,000 beneficiaries
State public health workforce nurmber of state public health agency staff FTEs per 100,000 population 44 99 250.7 wy
Emergency preparedness funding medion per capita funding for emergency preparedness 44 $1.50 $92.93pC
Tobacco prevention spending Tobacco preveniion and conlrol spending, as percenl of he CDC-recommended level 46 4.4% | 114.8% nD
Child immunization percentage of children ages 1% to 35 months who have received vaccinations 48 61.7% 82.1% Rl
Medicare spending growth per enrollee Average annual percent growth in Medicare spending per enrcliee 45 52% 1.4% ND
Unmet need for illicit drug use freatment Percent of individuals ages 12 and clder needing but not receiving

F _ 43 2.6% 1.9%H
freatment for illicit drug use in the past year
Food insecurity Percent of households with uncertain access to adequate food 40 16.1% 8.7% ND
Outdoor dir quality Average exposure of the: general public te particulate matter of 2.5 microns of kessin size 47 1.6 53wy
Secondhand smoke Percent of children wha live in home where someone uses tobacco or smokes inside home 49 10.3% 0.4% ca




Percent of adults who are current smokers
In states with best health value and Ohio

23.4%
19.5%19.4%
1 9% ]8-8% 18-5%
17.7% J8%
17.2% 17.1%
16.4% 16.6%
13.3%
12.5%
10.3%
Percent of OfS -9 j c g
rd Kol [Ke - ] B K®] B
adults who o o =1 kel B4 B e OR OR Ol G
are current S M E EEE "B ERG 2
: o P Nol B KO K91 B2 o RS B Ol o
smokers in ol K¢l BN Kl Il K= B2 Rel B o ©
states in top SECH<BORO S SE>RO % g O %
quartile for = = »
health value
Heallhvalue v 2 3 4 4 4 7 8 9 10 10 12 13 13 47

Source: HPIO Health Value Dashboard, 2014 and BRFSS, 2013






Tobacco
prevention
and control
funding

in Ohio,
2003-2015

2003

2004

2005

2006

2007

2008

Tobacco Use Prevention and Control Foundation leads comprehensive
strategy

$28,525,232

-

$39,670,452

$54,764,900

$48,925,490

$46,277,393

$46,234,646

2009

$7,633,907

2010

$7,367,009

2011 2012 2013

$3,319.482
$3,079,543

$2,158,535 . .

2014

$6,381,412

2015

$9.771,079

Source: American Lung Association

Total tobacco prevention and control spending in Ohio
(master settlement agreement, state and CDC sources), by State Fiscal Year



Policy options that send a strong message

that tobacco use is harmful

Increase the cigarette tax and tfaxes on
other tobacco products.

Increase scope and intensity of medio
campaigns.

Raise the legal age to purchase tobacco to
21.




Policy options that scale up and enhance

access to cessation services

Increase funding for cessation strategies.

Increase use of the Ohio Quit Line.

Monitor compliance of private health
Insurance plans with cessation coverage
requirements.

Improve cessation benefits for state
employees.




Policy options that strengthen Ohio’s tobacco

prevention and conirol infrastructure

Invest in staffing for the Tolbacco Free Ohio
Alliance.

Release and promote a strategic plan.

Fund research and evaluation.




Policy options that integrate tobacco

cessation info healthcare system reform

Incorporate tobacco cessation info
Medicaid modernization.

Behavioral health system redesign.

Other payment and delivery design efforts,
such as Patient Centered Medical Homes
(PCMHs) and Accountable Care
Organizations (ACOQOs).
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Ohio Department of
Mental Health and
Addiction Services

Office of Health
Transformation

Ohio Public
Employees Retirement
System

Health insurers (plans)




Who is fracking and held accountable
for tobacco-related measures in Ohio?

Measurable
Tracks objectives Penalty or reward
one or more tobacco- (i.e. fargefs or benchmarks) | for meeting set objectives

related measures set by an external (i.e. targets or benchmarks)
organization or state-level

plan



Who is tfracking and held accountable
for tobacco-related measures in Ohio?

Require | Measurable
Tracks one or more quechves Penalty or reward
one or more tobacco- related meas (i.e. fargefs or benchmarks) | for meeting set objectives
related measures organization set by an external (i.e. targets or benchmarks)
reporting) organization or state-level

plan




Types of tobacco measures

Patient level

Prevention process

Tobacco-use
prevalence




Types of tobacco measures

Patient level

Prevention process

12 entities 4 entities
Tobacco-use
- prevalence
1 enfity 4 entities




A=

Fatientdevel data Population-level datao
Screened for Received Qut foh ﬁ;hsluined;:l:r; HPIO Health Value
tobocco use cessation services acco use obacco 3- Dashboard

months Population health

Adult smoking Percent of adults who

are cument smickers

. . . . . . 0 held accounfabl=™ 0 he=ld accountabis®

3 held accowndabl=" 3 held occountable®

0 he=ld accouniabl=™

* Held accountable by penalty, incentive or accreditation requirements for meeting specific targefts



Ohio ranks 47t on health value

40 ) Population health

==

40 / Healthcare costs

Health valve
in Ohio
Y
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alth planning is a
process to assess anad
communifies’ most

I health needs and develop
entation plans and strategies
dress those needs.



Hospital

CHNA: Community health needs
assessment

IS: Implementation strategy

eal
Implementation, o Needs

Ass
Plan2073 o ment

Local health
depariment

CHA: Community health
assessment

CHIP: Community Health
Improvement Plan




local health
t (LHD) community
anning requirements

Strike study findings

aftegies to iImprove community
ealth planning in Ohio



pital organizations
ized by the Infernal
ervice (IRS) as being
tTax-exempt, charitable
izations.










Hospitals by ownership type

Non-profit Non-profit

58.4% 75 4%

State/local

government State/local
20.3% government
i 9 8%

United States Ohio



LAW riter® Ohio Laws and Rules
Route: Ohio Revised Code » Title [37] XXXVII HEALTH - SAFETY - MORALS » Chapter 3701: DEPARTMENT OF HEATLTH

3701.13 Department of health - powers.

The department of health shall have supervision of all matters relating to the preservation of the life and health of the people and have ultimate
authority in matters of quarantine and isolation, which it may declare and enforce, when neither exists, and modify, relax, or abolish, when either has
been established. The department may approve methods of immunization against the diseases specified in section 3313.671 of the Revised Code for
the purpose of carrying out the provisions of that section and take such actions as are necessary to encourage vaccination against those diseases.

The department may make special or standing orders or rules for preventing the use of fluoroscopes for nonmedical purposes that emit doses of
radiation likely to be harmful to any person, for preventing the spread of contagious or infectious diseases, for governing the receipt and conveyance
of remains of deceased persons, and for such other sanitary matters as are best controlled by a general rule. Whenever possible, the department shall
work in cooperation with the health commissioner of a general or city health district. The department may make and enforce orders in local matters or
reassign substantive authority for mandatory programs from a general or city health district to another general or city health district when an
emergency exists, or when the board of health of a general or city health district has neglected or refused to act with sufficient promptness or
efficiency, or when such board has not been established as provided by sections 3709.02, 3709.03, 3709.05, 3709.06, 3709.11, 3709.12, and 3709.14
of the Revised Code. In such cases, the necessary expense incurred shall be paid by the general health district or city for which the services are
rendered.

The department of health may require general or city health districts to enter into agreements for shared services under section 9.482 of the Revised
Code. The department shall prepare and offer to boards of health a model contract and memorandum of understanding that are easily adaptable for
use by boards of health when entering into shared services agreements. The department also may offer financial and other technical assistance to
boards of health to encourage the sharing of services.

As a condition precedent to receiving funding from the department of health, the director of health may require general or city health districts to
apply for accreditation by July 1, 2018, and be accredited by July 1, 2020, by an accreditation body approved by the director. The director of health,
by July 1, 2016, shall conduct an evaluation of general and city health district preparation for accreditation, including an evaluation of each district's
reported public health quality indicators as provided for in section 3701.98 of the Revised Code.

The department may make evaluative studies of the nutritional status of Ohio residents, and of the food and nutrition-related programs operating
within the state. Every agency of the state, at the request of the department, shall provide information and otherwise assist in the execution of such
studies.

Amended by 130th General Assembly File No. 25, HB 59, §101.01, eff. 9/29/2013.

Effective Date: 02-12-2004; 05-06-2005
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http://www.phaboard.org/wp-content/uploads/SM-Version-1.5-Board-adopted-FINAL-01-24-2014.docx.pdf
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189 nonprofit/government
hospitals (as of July, 2014)

124 local health departments
(as of September, 2014)

110
CHAS

65
CHIPs



Cross-jurisdictional
LHD CHA/CHIP

(h=110)

35.5%
64.5% Two or more
1 LHD LHDs together

Collaboration

among hospitals
(h=170)

65.9%

no collaboration collaborated collaborated
with another within own with at least one
hospital facility hospital system hospital outside
of own health
system



Percent of hospitals reporting LHD
collaboration on CHNA (n=170)

No LHD involvement
Provided secondary data

Partner in data collection

Involved in focus groups or
key informant interviews

48.2%

Involved in prioritization 31.8%

CHNA partnership 45.9%

CHNA leadership role 35.9%

CHA CHNA joint document 18.8%



Percent of LHDs reporting hospital
collaboration on CHA (n=110)

No hospital involvement

Provided secondary data

Partner in data collection

Involved in focus groups
or key informant interviews

Involved in prioritization

CHA partnership

CHA leadership role

CHA CHNA joint document

17.3%

18.2%

14.5%

16.4%

38.2%

33.6%

30%

33.6%



Percent of hospitals reporting LHD
collaboration on implementation plan
OI’ Si'l'Cli'egy (among hospitals with an IS, n=80)

LHD partner 18.8%

LHD leadership role 13.8%

CHP IS jOiﬂT 1A
document



ick Strike findings

d hospitals bring different skills
rSpectives to community health
Igle

se differences appear to be
omplimentary

Quality of community health planning
documents improves with meaningful
hospital — LHD collaboration





http://www.healthpolicyohio.org/making-the-most-of-community-health-planning/

Align state and local level health plans

SIM Population
Health Plan

Hospital and local state Health
health depariment Improvement Plan
community health (SHIP)

plans




Encourage collaboration, partnership and
meaningful community engagement

Hospitals

Other community
Local health pariners

(i.e. community members, United

dep'ﬂﬂmeniﬁ Ways, local behavicoral health
ooards, FQHCs, FCFCs, community
action agencies, banks)




Incfedsé At'r'd'nsparen'c':.y around hospital
and LHD community health planning
activities

T

-iticﬂ




ourage investment in evidence-
ased population health strategies

Patient care

Focus on: Focus on: _
= Treatment of specific diseases *  Weliness, prevention and
and conditions health promoticn
» Downsiream symptoms of health *  Upsiream causes of health
prokblems prn!:lerm .
=  Medical and biclogical = Social defterminants of health
determinants of sckness and community condifions
* Patients = Al F}EﬂFﬂE
* Healthcare providers, purchasers = Parinerships between
and poyers health and sectors such as
educfion, tronsportation and
housing



lence-based
alth strategies
HPIO’s What is “Po

HPIO’s Guide to e

What Works fc

The Commu


http://www.healthpolicyohio.org/what-is-population-health/
http://www.healthpolicyohio.org/tools/health-policy-tools/guide-to-evidence-based-prevention/
http://www.healthpolicyohio.org/tools/health-policy-tools/guide-to-evidence-based-prevention/
http://www.healthpolicyohio.org/tools/health-policy-tools/guide-to-evidence-based-prevention/
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Hospitals.” Mew England Joumal of Medicine, Oct. 2014,
Note: See Figure 14 for a description of these categories.



Clinical care

Physical environment

social and economic Health behaviors

environment

Source: County Health Rankings and Roadmaps population health model'






HPIO funders

alth Care Foundation
and Foundation

rge Gund Foundation
uke's Foundation of Cleveland
Path Foundation of Ohio

sters of Charity Foundation of Canton
isters of Charity Foundation of Cleveland
United Way of Greater Cincinnati

Mercy Health

CareSource Foundation

SC Ministry Foundation

United Way of Central Ohio

Cardinal Health Foundation

| I [
health policy institute 6 9
of ohio



D -

CardinalHealth

N National Network
of Public Health Institutes




licy Institute of Ohio

Broad St Suite 1050

olumbus, OH 43215
(614) 224-4950

gle]

health policy ms’n’ru’re
of ohio



mailto:arohlingmcgee@healthpolicyohio.org
mailto:astevens@healthpolicyohio.org
mailto:raly@healthpolicyohio.org

