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Objectives

Following this presentation, attendees will be able to:
« |denftify Ohio’s greatest health challenges and strengths

« Explain how disparities impact both health and
economic outcomes

« AcCt on strategies to advance evidence-informed health
policies



HPIO is an independent and nonpartisan organization.
Our mission iIs to advance evidence-informed policies
that improve health, achieve equity, and lead to
sustainable healthcare spending in Ohio.

Ohio is a model of health, well-being and economic vitality
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Modifiable tactors that impact healih

Soﬁcgl) z)d 20%

economic Clinical care
environment

30%
Health behaviors

10%

Physical
environment

Source: Booske, Bridget C. eft.
Al. County Health Rankings
Working Paper: Different
Perspectives for Assigning
Weights to Determinants of

| Underlying drivers of inequity | B o e
Racism and other forms of discrimination (i.e., ableism, ageism, sexism, xenophobia,
homophobia, etc.), frauma, exposure to violence, toxic stress, stigma
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Pathway to improved health value

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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vlnformed policy decisions

Data in Concise key Highlight
context findings what works




2023 HEALTH VALUE DASHBOARD

KEY
FINDINGS




Value factors Health value rank

@ Populaftion health

@ Healthcare spending

Top quartile (best) Second quartile Third quartile
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Ohio’'s domain ranks and the modifiable
factors that contribute to health value

Social and economic

environment Access to care 90
40%
Socit el 20% Healthcare system iy
economic Clinical care
environment
307 Public health
(o) :
: and prevention
Health behaviors P
10%
Physical
: environment _
Physical Source: Booske, Bridget C. et. Al. County
; Health Rankings Working Paper: Different Perspectives
environment

for Assigning Weights to Determinants of Health.
University of Wisconsin Public Health Institute, 2010.
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Contributing factors

2 Accessto care

@ Healthcare system Value factors
Public health and @ Population health
prevention

Social and economic @ Healthcare spending
environment

@ Physical environment

Top quartile (best) Second quartile Third quartile Bottom quartile (worst)

Health value rank
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ol ol

2014 2017 2019 2021 2023

Top quartile (best) Second quartile Third quartile
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Bottom quartile
population health

AK ME
VT NH

WA MT ND MN Wi MI NY MA RI
ID WY SD IA IL PA NJ CT

OR NV CO NE @@ MD DE
CA AZ UT KS @@ VA NC DC
X GA

HI FL

Bottom quartile
healthcare spending

AK @
o0
00 2% .0

OR NV CO@MO Ky A% MD DE
CA AZ UT KS AR TN VA NC DC
NM OK LA MS AL SC
TX GA
HI FL



Strengthen Ohio’s Foster mental
workforce well-being

4 Building on sirengths

vHOW can Ohio Improvee

: Improve healthcare
effectiveness

Ohio can build upon : Ohio can build upon expertise
recent success In affracting i with, and community response
employers in high-growth : to, the addiction crisis to
industries to stfrengthen the : become a national leader in

workforce and reduce poverty behavioral health

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

: Ohio can build upon strengths

: in access to care to reinvigorate
i approaches to improving

i outcomes and controlling

: healthcare spending



> Policies that drive improvement

© O

Strengthen Ohio’s Foster mental

workforce well-being

« Career technical « Mental health and
education (CTE) addiction workforce

« Childcare subsidy recruitment and retention

« Paid family leave * Integration of mental and

physical health
« Recovery housing

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

©

Improve healthcare
effectiveness

« Primary care workforce
training

« School-based health
services

 Cost containment



vHOW can Ohio Improvee

Strengthen Ohio’s
workforce

4 Building on strengths

Ohio can build upon

recent success In affracting
employers In high-growth
industries to strengthen the .
workforce and reduce poverty

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.






Labor force participation in Ohio

Labor force participation rate in Ohio from April 2007 to April 2022

67.3%

April 2007

61.5%

Aprl 2022

Data source: Health Policy Institute of Ohio analysis of data from the Federal Reserve Economic Data (FRED), St. Louis Federal Reserve
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EFconomic conditions, labor force
participation and health are linked

Deaths among
working-

age Ohioans
increased 51%
from 2007 to 2021

Ohio’s labor force

_9% participation rate
declined 9% from 2007

fo 2022
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Ohio’s working-age death rate compared to U.S.

Number of deaths, per 100,000 population, Ohio and U.S., ages 15-64, 1979-2020
467

Ohio g ***

U.s.

396

390

Note: Data is not age-adjusted. The CDC does not recommend trending across 1998 -1999 due to methodological changes in how deaths were reported during that time. The
1979-1998 data is based on compressed mortality with ICD-? codes (classification of causes of death), and 1999-2020 data is based on underlying causes of death using ICD-10
codes.

Source: Health Policy Institute of Ohio analysis of data fromm CDC Wonder
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Changes in
leading
causes of
death for
working-age

Ohioans
from 2007 to 2021

+123%

Unintentional injuries, including unintentional drug overdoses and motor vehicle crashes,
increased the most from 2007 to 2021 among the leading causes of death. Cancer is the
only leading cause of death that decreased since 2007 for this age group.
+74%
+62%
+33%
a7 +24%
o +

Unintentional Chronic Homicide Diabetes Suicide Heart Stroke Chronic lower
P . . ond other .
injuries -Ilver disease . oo res-plrcﬂory
disease diseases diseases
{osthma, COFD, efc.)
and . -11%
cirrhosis

*2021 data is preliminary
Note: All data is reported as of May 6, 2022
Data source: Health Policy Institute of Ohio analysis of data from Ohio Department of Health, Public Health Data

Warehouse
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Child abuse Some Adult Child
and neglect college poverty poverty Food insecurity  Incarceration

ol o f o

Top quartile (best) Second quartile Third quartile Bottom quartile (worst)
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Severe housing cost burden
among Ohiocns, by race, 2015-2019

Percent of
households
(owners and
renters) with
housing costs
greater than
50% of
monthly
iIncome

Black Hispanic Asian

White

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Source: Analysis of American
Community Survey as compiled by
the U.S. Department of Housing and
Urban Development, Office of
Policy Development and Research,
Comprehensive Housing
Affordability Strategy data by HPIO
and The Voinovich School of
Leadership & Public Affairs, Ohio
University



Child care

_ .
Oﬁam\\\__ B
. .
Deflance v Sandusky Ene ———
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Paulding Sz
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Alen Flehlend Columbiana
® Mercer Auglaize
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- Logan i [
Shelby __\" Qi Delaware Coshoclon

Cham paign |

Child care costs for a household with two
children as a percent of median household claic -
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l n C O m e Greene ] Morgan
] .

JUES Wanen | cingon

Washington

Highland

Jackson

Galia
7

Lowrence

19%-25% 26%-29% 30%-36% 37%-51%

Source: County Health Rankings
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Connecting a stronger workforce 1o beftter

health and equity

Leverage e Increase employment
economic and income Improve health
renewal s Reduce poverty

 S——

Factors like low educational attainment, trauma, incarceration and discrimination
negatively affect both income and hedadlth.

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



BUSINESS

Intel picks Columbus area for largest
chip factory in the world

HONDA LG ENERGY SOLUTIONS

Honda JV breaks ground on $3.5 billion EV
battery plant with LG Energy Solutions in
Ohio

Abbott Laboratories to build $536 million plant in Ohio to produce powder formula l
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> Policies that drive improvement

Strengthen Ohio’s workforce

» Career technical education (CTE)
« Childcare subsidy
* Paid family leave
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vHOW can Ohio iImproveze

: Foster mental
well-being

-
-
&
5
- .
- -
. .
| .
B .
-
-
=

. Ohio can build upon expertise
i with, and community response
: to, the addiction crisis to

. become a national leader in

. behavioral health
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Drug overdose deadths

Ohio - 47
Number of drug overdose
deaths, per 100,000
population (age-adjusted
rate), Ohio and U.S., 2000-
2020

u.s. -28
Us.-é

Ohio -5
| . | o . . |
2020

1999
Source: Center for Disease Control and Prevention, Wide-ranging Online Data for Epidemiological Research, 2000-2020.
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Overdose
and suicide
deaths

by county, per 100,000 population,
2020-2021* (crude rate)

40.9 52.6
11.4-40
N/A

*2021 data as of 4.12.23

Source: Ohio Public Health
Data Warehouse



Mental health treatment

Percent of Ohio adults with any mental illness
who had a need for mental health freatment
or counseling and did not receive it in the
past year, 2018-2019

Data source: National Survey on Drug Use and Health, via The Commonwealth Fund, 2018-2019

Source: Health Policy Institute of Ohio data snapshot, “Trends in mental health among Ohioans.”

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



Mental health and addiction strengths

e State leadership and local community partnerships

e Progress on freatment access, including medication-
assisted freatment (MAT), telehealth and Medicaid
expansion

e Opiloid seftlement funds

e Increased prevention in schools

e 988 crisis line launch and other crisis system
Improvements

e 1,600 Peer Recovery Specialists



Connecting improved freatment to beftter

well-being and health equity

Leverage Ohio’s Improve tfreatment Improve overall
leadership and ’ and recovery well-being and
tfreatment assets outcomes health equity




’ Policies that drive improvement

Foster mental well-being

e Mental health and addiction
workforce recruitment and retention
INnfegration of mental and physical

health
*Recovery housing












vHOW can Ohio iImproveze

: Improve healthcare
effectiveness

i Ohio can build upon strengths

. in access to care to reinvigorate
: approaches to improving

i outcomes and controlling

i healthcare spending

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



Ohio’s rank on healthcare spending

Healthcare
spending

Employer-sponsored health Total Medicare
Total OUT'%f_'pOCkeT insurance outpatient spending, per
spenaing spending, per enrollee beneficiary

v W

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.




Life

expectrancy

At birth, Ohio

/6.8 years
(2018)

/5.3 years
(2020)

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Source: U.S. Department of
Health and Human Services,
Centers for Disease Control and
Prevention Natfional Center for
Health Statistics National Vital
Statistics System Report. Vol. 7.
No. 1



Ohio’s rank on primary care access

e JORIO rank:

8

Top quartile (best) Second quartile Third quartile

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



Connecting access to better health

outcomes and reduced spending

Leverclge access Provide * Improve healthcare outcomes
and primary care -~ leadership to > * Prevent need for costly downstream
assefs confrol spending care and reduce spending growth

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



> Policies that drive improvement

Improve healthcare effectiveness

* Primary care workforce training
e School-based health services
e Cost containment
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Cost containment and health value

O States with cost-growth
targets

Top quartile (best) Second quartile Third quartile Bottom quartile (worst)

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.




> Policies that drive improvement

© O

Strengthen Ohio’s Foster mental

workforce well-being

« Career technical « Mental health and
education (CTE) addiction workforce

« Childcare subsidy recruitment and retention

« Paid family leave * Integration of mental and

physical health
« Recovery housing

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

©

Improve healthcare
effectiveness

« Primary care workforce
training

« School-based health
services

 Cost containment



vProgress foward health value

Percent of metrics that improved or worsened

5576

Nno significant
change

24%

improved

227

worsened




How policy change conftributes to improvement

s Care within reach

2 Hospital quality for mothers and infants

U Health department quality
® Better food access

£ Cleaner air

¥ Bvidence-based addiction treatment
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2023 HEALTH VALUE DASHBOARD

EQUITY
PROFILES




How can policies create barriers
to healthe

()

Housing

policies

Neighborhood
segregation,
concentrated
poverty and
disinvestment

Harmful
community
condifions

(food deserts, unsafe/
unstable housing)

| licy Institute of Ohio. All rights reserved

®

Gaps in
outcomes



Equity profiles:

Black Ohioans
Hispanic/Latino Ohioans
Ohioans with disabillities

Ohioans with lower incomes and/or less education

LGBTQ+ Ohioans



2023 Health Value Dashboard

FQUITY PROFILES  BEIVN® S @11 [@FENNR

Physical environment

Food insecunty, children

lero-vehicle households

Severe housing cost burden

Air pollution

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



Youth suicide

YOU_I_h 48 ..........50%
. . times
considering higher

suicide, Ohio,
2019

11%

Heterosexual Gay. lesbian
(straight) or bisexual

Source: Centers for Disease Control and Prevention,
Youth Risk Behavioral Surveillance Survey

Youth suicide 4.3 seeecccseanOOp
attempt, Ohio, times
2019 higher

LN B L B L N

5%

Heterosexudal Gay. lesbian
(straight) or bisexual

Source: Centers for Disease Control and Prevention,
Youth Risk Behavioral Surveillance Survey

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



It disparities were eliminated...

e 30,385 Black children

o 12,612 Hispanic/Latino children

e 7,103 children with disabillities

o 36,972 children from families with low Incomes

.. In Ohio would not experience

food insecurity



Improvement is possible

Unemployment * Black Ohioans EEAEaatel
(2012-2016, 2017-2021 S-year estimates)

* Ohioans with less than a high school education

* Hispanic Ohioans e ta it

* Ohioans with low incomes
» Ohioans with disabilities

Heart disease mortality e gealees
(2015, 2020)

Unable to see a doctor * Ohioans with less than a high school education

due to cost e Hispanic Ohioans
A, 282 * Black Ohioans

e Ohioans with low incomes FEZLES LS

High school graduation Rl gesree ] 24%ncrease |
(2017-2018, 2021-2022 school years) + Hispanic Ohioans

@lgllle poverty * Hispanic Ohioans
pelnaal * Black Ohioans
» Ohioans with disabilities

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



Improvement is possible

Unable to see a doctor » Ohioans with less than a high school education
due to cost » Hispanic Ohioans

(2015, 2021) * Black Ohioans
* Ohioans with low incomes

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



Affordable health care

Unable to see doctor due to cost, Ohio, 2013-2020

Families with @-222%
lower incomes

15.6%
Families with  5.8%
higher incomes 4.5%
|
2013 2014 2015 2016 2017 2018 2019 2020 2021

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Source: Centers for
Disease Control and
Prevention, Behavioral
Risk Factor Surveillance
Survey



ACCess and coverage

Percent of adult Ohioans who Percent of Ohioans who are uninsured, ages

went without health care 0-64
because of cost in the past year

21%
2008
B 2027
13% 20%
11%

7% 10%

7% I

Black™ White Black™ White White* Black®

2013 2021

26%

15%

10%

Asian® Hispanic

Source: American Community Survey, as compiled by

Kaiser Family Foundation State Health Facts

Source: Behavioral Risk Factor Surveillance System
Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

* non-Hispanic



2023 HEALTH VALUE DASHBOARD

QUESTIONS?




hpI

health policy insfitute

Social Drivers of Infant Mortality

Recommendations for Action and Accountability in Ohio



INfant mortality

Ohio rank

41

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



Infant mortality In Ohio
2011-2021*
Number of infant deaths per 1,000 births, by race and ethnicity

Black @ 16

14.2 —

Infant
mortality
rate is
164%
higher
for Black
Ohioans

Ohio @— 7.4 T,C‘ﬁ?e

Hispanic 6.8 NN — 7 Ohioans
White =, 4

54 —

2011 2012 2013 2014 2015 2016 2017 2018 20192 2020 2021*

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

*At the time this data was pulled
(2.6.2023), the 2021 data year was marked
as partial and may be incomplete.
Source: Health Policy Institute of Ohio,
“Social Drivers of Infant Mortality:
Recommendations for Action and
Accountability in Ohio.” Data from Ohio
Department of Health, Public Health
Information Warehouse, Birth Resident and
Mortality datasets



INnfant mortality

Pre-term birth Low birth weight

Birth defects Child accidents and injuries

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



INnfant mortality

Pre-term birth Low birth weight

Birth defects Child accidents and injuries

Short birth Chronic health conditions

spacing

Substance use disorder

Lack of access to healthy food

Intimat t iol
niimate parner violence Lack of physical activity

Tobacco use

and exposure Residential segregation

Lack of access to care

Mass incarcerafion o .
Poverty Homelessness and housing insecurity

. Unemployment/low wages
Racism Air and water pollution

Income inequality Harmful working conditions

Toxic stress Violence

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Lack of
transportation



A new approach
to reduce infant mortality
and achieve equity
Policy recommendations to improve

housing, transportation, education
and employment

hpi

——

Prepared by the Health Policy institute of Chio
for the Ohio Legidativie Service Cormmission

Dec.1,2017

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



COVID-19 HB110

declared State Budget
a pandemic (SFY 2022-2023)
Report HB1446 March 2020 July 2021
Released State Budget

(SFY 2020-2021)

Dec. 2017 July 2019 .

COVID-19 Public Health Emergency (federal)

. Kasich Administration DeWine Administration

| | |

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.




health policy institute of ohi¢1-

Social Drivers of Infant Mortality

Recommendations for Action and Accountability in Ohio

Why is action
needed?

For many years, policymakers
and community leaders
across Ohio have worked fo
reduce high rates of infant
mortality. Decisionmakers
have explored this issue
through multiple advisory
commitiees. collaborative
efforts, investments, legisiation
and other policy changes.' For
example, the Chio General
Assembly passed Senate Bill
322in 2017, which adopted
recommendations from the
Ohio Commission on infant
Mortality's 2014 report and
required the crection of the
2017 Social Drivers of Infant
Mortality (SDOIM) report: A New
Approach fo Reduce Infant
Mortalily and Achieve Equity.

Key findings
for policymakers

1. Changes beyond health care are needed fo ensure
that every baby thrives. While healthcare innovations
are necessary, improvements to broader community
conditions are needed to decrease widening gaps and
reinvigorate Ohio’s stalled progress on infant mortality.

2. Leaders across seclors must work together for meaningful

t Pubic and private partners from the health,
housing, fransportafion. education and employment
sectors have many epporiunifies fo change policies and
invest in effective solutions fo eliminate disparities.

3. Progress on past recommendations has been mixed.
Policymakers can build upon the bipartisan cooperation,
sustained investment and local collaboration
that coniributed fo action on evidence-based
recommendations, and more can be done to engoge
community members and hold leaders accountable for
enacting specific changes to support families.

Building on and prioritizing recommmendations to reduce infant mortality

A New Approach fo Reduce Infant
Mortality and Achieve Equily {2017)
Specific recommenddations to improve
housing, fransportation, education and
employment. Developed by the Health
Policy Institute of Ohio (HPIO) for the
Ohio Legglative Service Commission.

employment and racism.

This policy brief bullds upon these recommendations by proritiZing specific and actionable
steps leaders can take to create change in five areas: Housing, fransportation, educafion,

Final Recommendations of fhe Himinaling
Disparifies in Infant Mortality Task Force (2022)
General recommendatfions to improve
heaith care, education, economic stabiiity,
neighborhood and buit environment and
social and community context. Coordinated
by the Ohio Department of Health.

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.




Policy goals and recommendations
B DY DN

Topics

S i

Housing Transportation Education Employment Eliminating racism

[0 Rental Medicaid Non- O Early childhood 0 Work supports O Partner
assistance Emergency education and O Leave O Implement
O Structural Medical family support policies and and fund
barriers Transportation programs employment O Accountability
[0 Housing supply O Public O Career- benefits
transportation technical and
postsecondary

Recommendations

SR R I A O

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.




What is the relationship between housing and
maternal and child healthe

Housing factors 9 Infermediate outcomes Long-term outcomes
o Affordability e Improved access 1o stable e Healthy mothers and
e Quality employment, education, babies
o Stability health care and food e Improved birth
e Equitable housing e Decreased toxic and outcomes
practices and renter persistent stress e Health equity
protections e Reduced exposure to
e Safe and high- lead, pests and infimate
opportunity partner violence

neighborhoods

—

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.




@ Prioritized policy goals: Housing

Goal 1: Increase availabllity of rental
assistance

Goal 2: Reduce structural barriers to
affordable housing

Goal 3: Increase affordable housing supply



What is the relationship between tfransportation
and maternal and child health?

Transportation factors % Intermediate outcomes
e Public transit access, e Improved access to

Long-term outcomes
e Healthy mothers and

reliability and frequency employment, education, babies

e Pedestrian, bicycle and health care and food e Improved birth
motor vehicle safety e Decreased toxic and outcomes

¢ Vehicle ownership and persistent stress e Health equity
driver’s license status e Reduced exposure 1o

e Air qudlity (vehicle air pollution and unsafe

emissions) conditions for drivers and
pedestrians

—

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



M) Prioritized policy goals: Transportation

Goal 4: Improve Medicaid Non-Emergency
Medical Transportation

Goal 5: Improve and expand local public
fransportation



What is the relationship between education
and maternal and child health?

Education factors % Intermediate outcomes Long-term outcomes
e Education system e Increased employment, e Healthy mothers and
quality (pre-K through income and access to babies
postsecondary) health care and healthy e Improved birth

outcomes
e Health equity

e Educational attainment food
e Increased health literacy

e Increased social capital
and social support

—

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.




& Prioritized policy goals: Education

Goal 6: Strengthen early childhood
education and family support programs

Goal 7: Reduce barriers to career-technical
education and other postsecondary
education programs




What is the relationship between employment
and maternal and child health?

Employment factors 9 Intermediate outcomes
e Increased income and

Long-term ouicomes
e Healthy mothers and

e Wages
e Working conditions access to health care and babies
e Employee benefits, healthy food e Improved birth
including: e Decreased toxic and outcomes
o Affordable and persistent stress e Health equity
comprehensive health e Increased breastfeeding
insurance

o Paid family leave

—

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



‘ Prioritized policy goadls: Employment




What is the relationship between racism and
maternal and child healthe

Long-term outcomes

Discrimination factors 9 Infermediate outcomes
e Healthy mothers and

e Reduced exposure o

Eliminate racism at all

levels: trauma, violence and toxic babies

e Structural (across systems stress e Improved birth
in society) e Reduced poverty outcomes

e Institutional (within e Increased access to e Health equity
institutions and quality education and
organizations) employment

e Inferpersonal (between ¢ Reduced residential
individuals) segregation

e Infernalized (within ¢ Increased access tfo
individuals) quality health care

—
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& Prioritized policy goals: Racism

Goal 10: Authentically partner with Black
Ohioans and failor policies and programs to
meet their needs

Goal 11: |

mplement and fund policies and

programs that promote justice and fairness

Goal 12;

eliminatir

ncrease accountability for
g disparities in birth outcomes



Housing

Goals

O Rental
assistance
O Structural

barriers
0 Housing supply

Transporiation Education Employment

Medicaid Non- O Early childhood 0 Work supports
Emergency education and O Leave
Medical family support policies and
Transportation programs employment
O Public O Career- benefits
fransportation technical and
postsecondary
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Eliminating racism

O Partner
O Implement
and fund

O Accountability
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Overadll mplementation status

Percent of all 2017/
recommendations
Implemented

44%

26%
17%
11%
2%
L ]
Implemented Some Not Wrong Unknown

progress implemented direction



Policy goals and recommendations
B DY DN

Topics

S i

Housing Transportation Education Employment Eliminating racism

[0 Rental Medicaid Non- O Early childhood 0 Work supports O Partner
assistance Emergency education and O Leave O Implement
O Structural Medical family support policies and and fund
barriers Transportation programs employment O Accountability
[0 Housing supply O Public O Career- benefits
transportation technical and
postsecondary

Recommendations

SR R I A O
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QUESTIONS®
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gle]

health policy institute
of ohio

If Ohio eliminates
disparifies...

e Imate th:

Ohio could gain ; [ J o ’
$79 billion in economic
output each year

i i e

$40 billon

moee ntotd income

$30 billion

o i comurre: szendreg

=l cconomic potential

The impact of eliminating racial disparities on
Ohio businesses, governments and communities

$821 miliion
inod

Carrie Almasi
HPIO
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Severe housing cost burden
among Ohioans, by race, 2015-2019

Percen_l_ Of 2] % ......................................... TH?nQeS

households higher
(owners and :
renters) with 15% :

housing costs
greater than
50% of
monthly
iIncome

12%

Source: Analysis of American
Community Survey data by HPIO
and The Voinovich School of
Leadership & Public Affairs, Ohio
University

Black Hispanic Asian  White
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What did we
meaqasuree



If Ohio eliminates disparities...
Researchers estimate that by 2050:

Ohio could gain $79 billion in economic output each year

In addition, Ohio could gain:

$40 billion more in total income S3 billion in reduced healthcare spending
S30 billion more in consumer spending $2 billion in increased employee productivity
$4 billion more in state and local tax revenues $821 million in reduced corrections spending

Source: HPIO “Unlocking Ohio’s Economic Potential: The Impact of Eliminating Racial Disparities on Ohio Businesses, Governments
and Communities” July 2023




Why do disparities
existe



Modifiable factors that influence health

- Clinical care

— (Such as health care
quality and access)

Social, economic and -

physical environment
(Community conditions, such

as economic stability, food
insecurity, housing, education
and fransportation)

- Health behaviors
(Such as physical activity
and tobacco use)

Underlying drivers
of inequity

Racism and other forms of discriminafion Source: University of Wisconsin Population Health Institute
(i.e., ableism, ageism), frauma, foxic
stress and violence
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Four levels of racism

Structural racism

is racial bias among institutions and across society

Institutional racism

occurs within institutions and systems of power

Interpersonal racism
occurs between individuals

Internalized racism

lies within individuals

Source: Race Forward
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Racism’s impact on health and
economic outcomes

Poor health
outcomes

Structuradl Inequitable access to
racism social drivers of health

Reduced financial
prosperity
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Disparifies in
INncome
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Average annual individual income of Ohio
adults by race/ethnicity 209

For this analysis

$35,721

e0c0c0ccccccccccccee e §35 7]

white Ohioans would all be

Source: U.S. Census
If disparities were eliminated, Bureau, American
the average incomes of community Survey
Hispanic/Latino, Black and
$2117] $20,036 about $36,000 a year
White, Black, Hispanic/

non-Hispanic non-Hispanic Latino
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Disparities iIn health
outcomes



Percent of Ohio adults who report low levels
of overdll health by race/ethnicity 2

16.8% Onhio overall

White, |

Hispanic

19.8% @times worse

Black,

non-Hispanic

American Indian or Alaskan
Native, non-Hispanic

21% @ times worse

23.2%"

* Interpret with caufion due to small sample size
Source: Centers for Disease Control and Prevention
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Life expectancy  Years of life lost

Average life expectancy at birth, Average number of years of potential life lost
U.S., 2020 before age 75 per 100,000 population, Ohio,
77 4 2018-2019

White Black
/1.5 . .
Americans Americans

White Black Dease Control and
Americuns Ameri:ﬂns 717584 Prevention, as compiled

by the State Health Access
Data Assistance Center

Source: Centers for Disease Control and
Prevention, Nafional Vital Statistics System

12,203.5
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Disparifies in
Incarceration



Ohio prison ix fimes
s . igher
INcarceration rate, :

oer 100,000
population, by race

2022
246
Source: Ohio Department of Rehabilitation and Correction and U.S. -
Census Bureay White Ohioans Black Ohioans



Estimated changes in Ohio’s racial/ethnic
COMPOSITIoN, 2020-2050

4% 3%

4%

5% .
14% =

75%

2020 2030 2040 2050
White, Black, Otherrace, Asﬁg{wlzc’:loecrjﬂc
non-Hispanic non-Hispanic non-Hispanic non-Hispohic

Source: Analysis of U.S. Census Bureau, Ohio Development Services Agency and PolicyLink/USC Equity Research Institute data

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



What can Ohioans
ele)X



What can Ohio do@

Recommended action steps Implementation examples

1. Implement and assess policies and programs that Meigs County, Ohio: The Meigs County Health Department’s Health Equity Policy describes the

promote justice and fairness. Establish and measure organization’s plan to align programs and resources, work in partnership across communities, improve data
plans, policies and initiatives that eliminate racism and | collection and analysis and work atf the policy level fo advance health equity.

increase opportunities for good health.

Virginia: The Virginia Joint Legislative Audit and Review Commission provides racial and ethnic impact
statements that examine proposed criminal justice legislation for potential impact on disparities.

lllinois: In 2021, llincis passed the "lllinois Health Care and Human Services Reform Act,” which sought to
expand access to health care for residents with low incomes and in rural areas to end inequities in the health
care system.

2. Tailor policies and practices to support Ohioans Toledo, Ohio: The Toledo Racial Equity and Inclusion Council is a public-private partnership formed to

of color. Partner with and engage communities and engage community members to address the root causes of poverty, dismantle systemic barriers caused by
customize approaches to ensure they fit the needs of | structural racism and build wealth within communities of color.

the community.!

Ohio: The Ohio Department of Health has designated 735 neighborhoods across the state as Health
Improvement Zones, which can inform long-tferm planning to address inequities.

3. Allocate funding and resources to support policies Columbus, Ohio: Franklin County and the City of Columbus collaborated to develop a Housing Action Fund
that strengthen Ohio’s communities. Ensure that all to expand the availability of affordable places fo live.

communities can access the resources and services
they need for good health, such as equitable access
to education, workforce development programs and
safe and affordable housing.

Denver, Colorado: CareerConnect partnered with Denver Public Schools’ Division of Student Equity and
Opportunity to make career-technical education programs accessible to all students. The program
connects students with employers from growing industries and increases student engagement with the
workforce through internships and apprenticeships.?
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What can Ohio do@¢

Recommended action steps

Implementation examples

4. Increase accountability for eliminating disparities in
outcomes. As policies and programs to eliminate disparities

are implemented, ensure that these policies are evaluated,

and progress is reported.

Ohio: The Ohio Department of Medicaid, in partnership with managed care plans, is focused on
eliminating disparities in infant mortality in the state’s ten Ohio Equity Inifiative (OEl) communities.
The OEl Evaluation project aims to determine the extent to which the selected interventions serve
high-risk Medicaid-enrolled pregnant women and assess the effect of these interventions on
health care utilization and birth outcomes.

5. Implement criminal justice policies that provide
accountability while addressing the underlying causes of
criminal offenses, such as mental health and substance
use disorders. Related strategies include treatment courts,
pretrial diversion and pretrial services programs.

Montgomery County, Ohio: The Montgomery County Prosecutor’s Diversion Division offers a
deferred prosecution program that provides accountability while preventing people from being
unnecessarily caught up in the criminal legal system.

Lucas County, Ohio: In 2015, Lucas County courts adopted the Arnold Foundation's Public
Safety Assessment tool, which helps judges more fairly and reliably assess whether people with
a legal problem can await trial without being jailed. After the first year of implementation, court
appearance rates improved, along with public safety rates and pretrial success rates. Several
other Ohio counties have prefrial service programs.

Harris County, Texas: Harris County adopted bail reforms in 2019, amending its local bail
ordinance to require unconditional release of defendants charged with most misdemeanors.
People who do not qualify forimmediate unconditional release must be given a hearing within
48 hours and any bail amount set must be within a defendant’s ability to pay. After this change,
researchers found that there was no increase in recidivism rates among people released pretrial.
Additionally, the disparity in pretrial release rates for Black and white defendants narrowed,
indicating that the pretrial process was more equitable.

6. Increase equitable access to financing, support and
business resources for entrepreneurs from systematically
disadvantaged communities.?

Ohio: The Ohio Department of Development’s Minority Business Enterprise Program is designed to
ensure that businesses owned by people of color have a full and fair chance to do business with
state government.

Pennsylvania: The Pennsylvania Minority Business Development Authority provides low-interest
loans to businesses owned and operated by people of color, who are more likely to be charged
higher interest rates by private lenders.

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



1. Eliminating disparities experienced by Black and Hispanic/Latino
Ohioans can increase the state’s health, well-being and economic
vitality. Ohio stands to gain an estimated $79 billion in annual
economic output by 2050 by providing fair environments and
opportunities to every resident.

2. If Ohio fails to act, the state stands to continue losing billions of
dollars in income, consumer spending, tax revenues, employee
productivity and excess healthcare and government spending
each year.

3. Leaders across various sectors have many options to drive
meaningful change. Public and private partners from all corners of
the state have a role to play in supporting the well-being of every
Ohioan and maximizing everyone's potential to confribute.

Source: Health Policy Instfitute of Ohio, “Ohio Medicaid Basics 2023." May 2023.
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Disseminating the findings

Initial release
« Advisory group

e Funders

e Board directors
e Media

Next steps

« Qutreach to stakeholders



Objectives

Following this presentation, attendees will be able to:
« |denftify Ohio’s greatest health challenges and strengths

« Explain how disparities impact both health and
economic outcomes

« AcCt on strategies to advance evidence-informed health
policies



- Contacts

. Amy Rohling McGee, President

« Carrie Almasi, Director of Assessment and Planning

« Tonni Oberly, PhD, Senior Health Policy Analyst
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