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Presentation Notes
These are just a few examples of the many rankings and scorecards that have proliferated as data has become more accessible.

There generally seems to be receptivity to the idea of comparing states to one another in many areas.  Doing so provides a way to view data in context.  

Because of this, a couple of years ago staff at the Health Policy Institute of Ohio began to wonder if there was a comprehensive way to look at how the health of Ohioans compares to other states.

Given our mission…..


To provide the independent,
unbiased and nonpartisan
information and analysis needed

to create sound health policy



Presenter
Presentation Notes
We particularly wanted to provide data in a way that was relevant to policymakers. We developed the Dashboard so that policymakers have a tool for setting state health policy priorities and tracking progress. Our intention is to update the data in the Dashboard every two years, so that as a new biennium starts, policymakers can take stock in what has changed since the last iteration of the Dashboard.
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Presenter
Presentation Notes
We knew that the primary problem was not a LACK of data, but rather the ability to extract key pieces of data to inform policy making.

For this reason, we began to bring a diverse group of stakeholders together to select metrics and create the Health Value Dashboard.

This was an extensive and time consuming process.

There are multiple efforts underway to improve health and bend the curve in terms of healthcare spending.  However, there has not been consensus on what success will look like.  
Put another way, if collectively we are successful in improving health and reducing cost growth, how will we know? 
What metrics should we all be paying attention to in order to know whether we’re moving in the right direction? 
To take that to another level, what metrics if paid attention to, can move us in the right direction?
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Presentation Notes
We know that advancing health is a goal that many share.  We also know that the amount we spend on health care is a concern for policymakers, businesses and consumers.    

We view “health value” as the intersection of outcomes and costs
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Presentation Notes
Researchers have estimated that our health is influenced by a number modifiable  factors with 20% attributed to clinical care (meaning both access to care and quality of care), 30% to behaviors, 40% to social and economic factors and 10% to physical environment.  

While attention is often paid to clinical access and quality, we know that these are necessary but not sufficient to achieving positive health outcomes. 


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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Presentation Notes
For this reason, we included domains related to social, economic and physical environments, which combined, are the largest contributors to our overall health outcomes. This is the conceptual framework from which we built the Dashboard.
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What makes this dashboard different?
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Presenter
Presentation Notes
the Health Value Dashboard is the first in the nation to develop a state ranking of “health value,” placing equal emphasis on population health outcomes and healthcare costs.  

I also want to note that we prioritized measures from County Health Rankings, as we new that legislators and others would be interested in obtaining county-level data when possible.
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HPIO Health Value Dashboard, Overview
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Ohio spends more than most

other states on health care.
Ohio ranks 40th on a composite measure of
healthcare costs. Thitty nine states spend less.
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Indiana

32 Employer costs Average premiums for single West Virginia

adulfs and families

23 Consumer costs Commercial health spending
per enrollee and out of pocket spending

EE3 Medicare spendinq Spending per enrollee .mﬁ-‘.(:‘of
and spending growth Columbia.

District of District of District of
Columbia. Columbia. Columbia.

Note: Rankings for the above domains are based on mosi-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 compasite 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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Presentation Notes
We rank 40th in terms of population health outcomes, where we looked at metrics such as overall health status, adult smoking and adult diabetes. 

We rank 40th in terms of healthcare costs, including metrics such as healthcare spending per capita, average premium per enrolled employee and Medicare spending growth per enrollee.  The bottom line is that while we spend a lot on health care, we are not seeing this spending translate into good population health outcomes for Ohioans.
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Presentation Notes
These results generally fall into 4 categories, although there are exceptions:
1.) High value states, typically western states along with a few mid-west and plain states, with good outcomes and low costs
2.) Good health, high costs=new england
3.) Poor health, low costs=southern
4.) Poor health, high costs=rust belt, Appalachia

It’s important to note that age, income and poverty are factors impacting health, but a younger population or higher income alone does not guarantee good health or good health value. The University of Cincinnati’s Economics Center conducted a correlation analysis of the Dashboard data to determine the strength of the relationship between health value and age distribution and poverty. This analysis tells us that states that are older or poorer are slightly more likely to have a low health value rank, but the strength of this relationship is relatively weak. 

Some high-value states, such as Iowa and Hawaii, have older populations than Ohio, or higher poverty rates than Ohio, such as California. This indicates that it is possible to have a high health value rank with an older or poorer population. 
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Presentation Notes
Providing the data is just the first leg of this journey; equally, if not more important, is making the data actionable.


napshot of health challenges and sirengths
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Ohio's greatest health challenges

Ohio ranks in the bottom guartile among and Washington D.C. for the foll

Ohio's Mostrecent

Domain Indicator rank data Best state

10.3% ut

Adult smoking Peccent of aduifs whe are curent smokers

Population health Adult diabetes Percent of adults diognosed with dicbetes 11.7% 7% AK.
Iniqnlmoﬂﬂy Infan deoths per 100,000 populafion 7.69 3.8 Ak
Healthcare system "‘"’ '°" 215 1291
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Ohio’s greatest health strengths
Ohio ranks in the top quartile among U.S. states and Washington D.
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Domain Indicator rank data

Public health and ion of local health Percent of LHDs thot hove received ocersditation (Morch 201310 5¢pt,
prevention 2014)

3% 10% A
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92.2% | 100%0C
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Ohio ranks in the second quartile
Domain for the following subdomains

Population Overall health and wellbeing
health

Hedithcare
[

Hedlthcare

Consumer costs Total spending
Employer costs

Nene Prevenfive services

system Timeliness, effectiveness and quality of care

Access Affordability and coverage None ‘Behavioral health
Primary care access
Oral health

Public health None None

and prevention

| l I Social and Education
economic Employment and poverly
environment Family and social support

health policy mSTnui@
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Food access and food insecurity 1 2
Housing, built environment and access fo physical activity

* Ohio does not rank in the top quartile for any subdomains. 5
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Presentation Notes
The Dashboard highlights Ohio’s strengths and challenges.  This page has been particularly useful in engaging Ohio’s policymakers.

Senator Shannon Jones…



Pathway to improved health value: A conceptual framework (03.07.14)
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world Health Orgonization definifion of health: Health s a state of complete physical, mental, and social
wel-seing and not merely the absence of disease or infiimity.
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Presentation Notes
HPIO plans to conduct further analysis on evidence-based policy strategies that can be used to move Ohio toward greater health value.  



e neacaeancaas ONIO 1S One of 17 states awarded a federal
"INNOVATION . .
grant to test payment innovation models

- Round 1 Model Test States
- Round 2 Model Test Awardees
Round 2 Model Design Awardees

| %Comprehensive Primary Care

- Governor’s Office of SOURCE: State Innovation Models and Comprehensive Primary Care Initiative,
10 Health Transformation U.S. Centers for Medicare and Medicaid Services (CMS).
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Presentation Notes
Ohio is one of 16 states that received a CMS State Innovation Model design grant in 2013 – grants provided $1-3M for a state-led, multi-stakeholder effort to develop a State Health Innovation Plan.

Ohio also is one of seven states chosen to implement a comprehensive primary care initiative to foster collaboration among public and private health care payers to strengthen primary care. Medicare will work with commercial and state health insurance plans and offer bonus payments to primary care doctors who better coordinate care for their patients. 

6 states also received State Innovation Model testing grants of $20-60M to implement their innovation plans over 3-5 years.

On May 22, 2014, CMS announced a new rounds of funding opportunities for State Innovation Models.  $700M will be available to up to 12 states for Model Testing , and $30M for up to 15 more states for Model Design.  Ohio will be applying for Model Testing.  

Applications are due 7/21, expect funding decisions to be announced end of October, with funding to start January of 2015, to last for 4 years.

http://innovation.cms.gov/initiatives/state-innovations/
http://innovation.cms.gov/initiatives/comprehensive-primary-care-initiative/
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Presentation Notes
Upstream prevention is important because we know that access to quality health care is necessary, but not sufficient for good health
Upstream strategies:
Are implemented in community settings, rather than clinical settings
Address the social determinants of health
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