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VISIO

Ohio is a model of health, well-being and economic vitality

MISSION

To advance evidence-informed policies that improve
health, achieve equity, and lead to sustainable
healthcare spending in Ohio.
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Objectives

After this presentation, attendees will:

Be aware of how Ohio performs on health value and the
modifiable factors that impact health

Be aware of which groups of Ohioans experience worse
health outcomes and understand the barriers they face

Understand the prevalence of adverse childhood
experiences (ACEs); their impact on health and
educational success; and how to prevent and mitigate
the harms caused by ACEs



Modiflable factors that influence health

Sofi-cgl) ch)d 20%

economic Clinical care
environment

30%

Health behaviors

10%

Physical _
Source: Booske, Bridget C. et.

environment Al. County Health Rankings

Working Paper: Different
Perspectives for Assigning
Weights to Determinants of
Health. University of Wisconsin
Public Health Institute, 2010.
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Discussion



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 transportation)

- Headlth behaviors
(Such as physical activity
and fobacco 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

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Barriers to health

A

Harmful
Housing community
policies conditions

(food deserts, unsafe/
unstable housing)

(redlining, predatory lending)

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

®

Disparities in
outcomes



OHIO'S HEALTH

2023 HEALTH VALUE DASHBOARD"

i
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Contributing factors

Access fo care

Healthcare system

Public health and
prevention

Social and economic
environment

Physical environment

—»

Value factors

Population health

Healthcare spending

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

b Health value rank



Value factors Health value rank

@ Populaftion health

@ Healthcare spending

Top quartile (best) Second quartile Third quartile

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Health value

HI

Source: Health Policy
Institute of Ohio, 2023

Top quartile (best) Second quartile Third quartile Health Value Dashboard
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2023 equity profiles:

Black Ohioans
Hispanic/Latino Ohioans
Ohioans with disabillities

Ohioans with lower incomes and/or less education

LGBTQ+ Ohioans



Food insecurity among Ohio children
2018-2021

By race By disability status

3.5 eeeee || 59
fimes
higher

10.5%

r}',':l_é%trttfi .2']
times

higher

4.5%

(Weoeoeessee

w
o

White, Black, Hispanic
non- non-
Hispanic  Hispanic

People People
witha  without ¢
diability  disability

Source: Analysis of Health Resources and Services Administration, National Survey of Children's Health by HPIO and The Voinovich School of Leadership & Public Affairs, Ohio University
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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 iIncomes

.. In Ohio would not experience

food Insecurity



Going
upstream

Upstream

Downstream
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Focus on
wellness,
with
emphasis
on primary
prevention

Focus on
treatment
of specific
diseases
and
conditions



> Policies that drive improvement

Strengthen the
workforce

 Career technical
education (CTE)

« Childcare subsidies

« Paid family leave

© O ©6

Foster mental
well-being

« Mental health and
addiction workforce
recruitment and retention

 Integration of mental and
physical health

« Recovery housing

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

Improve healthcare
effectiveness

« Primary care workforce
training

« School-based health
services

« Cost containment



> Policies that drive improvement

Strengthen the

workforce

 Career technical
education (CTE)

« Childcare subsidies

« Paid family leave
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BUSINESS

i Ohio has more job openings than
workers to fill them

BUSINESS

Ohio restaurants struggle to find
~ . workers amid pandemic




Ohio’s working-
age death rate
and labor-tforce
parficipation

Deaths

among
working-
age
Ohioans
Increased
32% from
2007 to 2022
Ohio’s
labor force
-5% participation
rate
declined 5%
from 2007 to
2023

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

Economic conditions,
health and labor
force participation are
inked

Source: HPIO "Data Snapshot: Updated Death
Trends among Working-age Ohioans," October
2023. Working-age deaths data from Ohio
Department of Health, Public Health Data
Warehouse and labor force participation data
from Federal Reserve Economic Data (FRED), St.
Louis Federal Reserve



> Policies that drive improvement

Strengthen Ohio’s workforce

» Career technical education (CTE)
» Childcare subsidies
* Paid family leave




> Policies that drive improvement

Foster mental
well-being

« Mental health and
addiction workforce
recruitment and retention

« Integration of mental and
physical health

« Recovery housing
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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



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
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Mental health treatment

Percent of Ohio adults with any mental illness

RO N |< IN ACCeSS TO who had a need for mental health treatment
or counseling and did not receive it in the
cdre past year, 2018-2019

20

Data source: National Survey on Drug Use and Health, via The Commonwealth Fund, 2018-2019
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’ Policies that drive improvement

Foster mental well-being

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

health
*Recovery housing



> Policies that drive improvement

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

Improve healthcare
effectiveness

« Primary care workforce
training

« School-based health
services

« Cost containment




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
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Life

expectrancy

At birth, Ohio

/6.8 years
(2018)

/5.3 years
(2020)

Copyright © 2024 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
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> Policies that drive improvement

Improve healthcare effectiveness

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






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 S2 billion in increased employee productivity
$4 billion more in state and local tax revenues $821 miillion in reduced comrections spending

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




Questions?
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Adverse childhood
experiences (ACEs)



Impacts of childhood
adversity persist

Adulthood I




Adverse Childhood Experiences

Abuse Household challenges Neglect

* Emotional abuse * Intimate partner violence « Emotional neglect

* Physical abuse e Substance use in the * Physical neglect

* Sexual abuse household

« Mental illness in the
household

 Parental separation or
divorce

* Incarcerated member of
the household

Source: Health Policy Institute of Ohio, “*Adverse Childhood Experiences (ACEs) Health impact of ACEs in Ohio.” Information from Behavioral Risk Factor Surveillance System,
Centers for Disease Control and Prevention

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



The ACEs
oyramio

social problems

Mechanism by which ACEs influence health
and well-being throughout the lifespan Adoption of health risk

behavior

Social, emotional and cognitive
impairment

Disruptive neurodevelopment

Adverse childhood experiences

Source: "About the CDC-Kaiser ACE
Study.” Centers for Disease Control and

Prevention. Accessed July 13, 2020. Generational embodiment/historical frauma

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

Death

Conception



How many Ohioans have been exposed to ACEs?

In 2021, more than two thirds
of Ohio adults reported

having been exposed to
ooooooooo

ACEs, and nearly half of
w w w w w w w w w all adults reported being
exposed fo two or more

IrrrreereeTere e

= No ACEs (31%)
f = One ACE (22%)
'i' = Two or more ACEs (47%)

SSSSSS : 2021 Behavioral Risk Factor Surveillance System, provided by the Ohio Department of Health

piititttetteeteeeetd



Who Is most
affected by
ACEs¢e

Source : 2021 Behavioral Risk Factor
Surveillance System, provided by the
Ohio Department of Health

2%

47%

46%

RS
-
O
Q

K%

°F
-
O
-

Black
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White

Ohio overall 47%



58%

Who Is most
affected
by ACEs?

51%

46% Ohio overall 47%

Source: 2021 Behavioral Risk
Factor Surveillance System,
provided by the Ohio
Department of Health

Less than $15,000

$15,000 — $24,999
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$35,000 — $49,999
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How many Ohioans have been exposed 1o ACEs?

Prevalence of specific ACEs among adults who report at least one ACE, 2021

Abuse

Emotional abuse is the most-common ACE
reported among Ohio adults, followed by
substance abuse by a household member
and divorce/separation of parents.

Emotional abuse Physmol abuse  Sexual abuse

......................................................................................................................................................................................................................................

Household problems

.‘@ .‘@ .@ ..28% .‘@
Source: 2021 Behavioral

Risk Factor Surveillance

Substance abuse Divorce/ Mental illness Domestic Incarcerated :
. . System, provided by the
by a household  separation of of household violence household Ohio Department of
member parents memler member Health

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



How does ACEs exposure impact healthe

Percent of adults who are current smokers

-------- Ohioans who have been
exposed fo two or more ACES
are almost twice as likely o
report being a current smoker

Two or more ACEs

Source: 2021 Behavioral Risk Factor Surveillance System, provided by the Ohio Department of Health

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



How does ACEs exposure impact healthe

Percent of adults with depression (ever)

Ohioans who have been
exposed to two or more
ACES are more than
three times as likely o
report having depression

Two or more ACEs

Source: 2021 Behavioral Risk Factor Surveillance System, provided by the Ohio Department of Health

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Discussion



Ohio ACEs Impact Project: Phase |

Health Policy Brief Health Policy Brief

Adverse Chlldhood Experiences (ACEs) el pelerl

Health Policy Brief h

sl polcy Adverse Chl|dh00d Expenences (ACEs) healh pofcr i

childhood expernences [ACES] has ;chkec os a
common challenge that must be addressed.

Exposure to ACEs & a pervasive problem
affecting many children in Ohio and across the
country. National data and andlyss provide
clear evidence that ACEs exposure & linked to
poor health and well-being thro
including duup'ed neurodew:
disability and pre’ﬂc!ue
n, ACEs exposure has severe
ost implcafions at the individual and
| levels, including ir ased medical, child
o i cial education
expendtures, as well as productivity losses.?

This brief:

* Summarizes cument research on how ACEs
impact health and wel-being

* Provides new data and analyss on the
prevale: of ACEs in Ohio and the impact of
ACEs on the heaith of Ohioans

More spe

qr,

* To what extent could Ohio's heat
be improved by preveniing ACEs?

* Which ACEs have the most significant impact
on the health of Ohioans?

Ohio ACEs

3 key findings
for policymakers

P fo ACEs is a pe

problem. Nearly two-thirds of
Ohioans have been exposed to
ACEs. Ohioans of color and Ohioans
with low incomes, disabilities and/

or who are residents of urban and
Appalachian counties are more likely
to experience multiple ACEs.
Preventing ACEs can improve
heatth. For example, if exposure

fo ACEs were efiminated in Ohio,

an estimated 36% of depression
diagnoses could be prevented.
Focusing action on specific ACEs
may yield more significant health
impacts. Data analysis suggests

that preventing and mitigating the
impacts of emotional and sexual
abuse and living in a household with
someone who has a substance use
disorder, mental health problem or
who is incarcerated are likely to have
the largest effects on the health of
Ohioans.

project
Led by the Health Policy Institute of Ohio, this project will include a series of three policy briefs and a
resource page to buid on and ampiify curent efforts to address ACEs.

This brief focuses on the health impact of ACEs on Ohioans. The remaining two briefs will provide:

information
+ The economic impact of ACEs in Ohio

* Evidence-nformed and cost-effective sirategies fo prevent, screen and freat for ACE exposure

Economic Impac

Overview

posure to odversity in chidhood & a pervasive problem in
Ohio and ac the country with severe, long-term health
impocts that perskt into odulthood. Hearty two-thirds of
Ohioons have been exposed fo an adverse childhood
experien CE), with maore than one-third of Chioans
exposed to two or more ACES.! Nafionally, Ohio is in the bottom

arfie on ACEs exposure [ranking 39 out of 50 states and

). indicafing o higher percent of children exposed to two

ormore ACE compared to many other states.

According fo HPIO's 2019 Hex Valve Dashboard, Chio ranks
50 stotes and D.C. an health value = a composite
measure of Ohio's rank on health outcomes and healthcane
spending. This means that Ohioans live less healthy ives and
spend more on health core than people in most other states.

health and economic impoc

are incured across fhe p

substantial costs to the healthcare systermn.? The economic
rden of ACEs ako impacts the state chid protection,
havioral health, crimingl jusfice and educafion systems, as

well as private sector inesses. By preventing and mifigating

the impacts of ACEs, policymakers and others can put Ohic on

a path towards improved health value.

This brief builds on HPIO's Adverse Childhood Experiences

[ACEs): Health Impact of ACEs in Ohlo by:

= Summarizing nafional research on the economic costs
ossociated with ACEs exposure

= Providing new data and analysis on the economic impacts
of ACEs in Ohic

expands on what we know from
ding Ohio data fo answer the
ing questions:
Es exposure impact healfhcare cossg
* To what extent does ACE: exposure contribute st

= What i the impact of specific types of ACEs on economic
costs?

Inside

How do ACEs impact economic costs?

ACEsin C

key findings
for policymakers

+ Preventing ACEs can reduce

healthcare and other spending. If
ACEs exposure were eliminated,
maore than $10 bilion in annual
healthcare and related spending
could be aveided in Ohio.
Approximatety $319 milion in

lost wages due fo missed work.
days could ako be prevented
annually if ACEs exposure were
eliminated.

Focusing action on specific ACEs,
parficularly those associated
with behavioral health, can yield
significant savings. For exarmple,
over $4.5 billion in anneal
spending to freat depression

is affributed to ACEs expasure.
Significant healthcare costs

for freatfing depression could

be avoided by focusing on
preventing and mifigafing the
impacts of emofional and sexual
abuse and living in a household
with someone who has a mental
health problem.

Economic costs associated with
ACEs extend beyond health
impacts. ACEs exposure resultsin
economic burdens o individuals,
families and society, including
impacts on both the public and
private sectors.

Summary of health impacts of ACEs in Ohio

What is the economic impact of ACEs in Ohio?

Conclusion

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

A st

Adverse Chlldhood Expenences (ACEs)

vent ACEs in Ohio

Overview

Sale, sk ervironments and nururing relofi

are essential for children's healthy growth ans
development. Chidren in families that are stressed
and that do not have occess fo necessary supports
are more fikely to be exposed to adversty and trauma
ar Adverse Chidhood Experiences (ACEs). Exposure to
ACEs can cause serous and long-asfing health and
economic hamns hat pemsst across generafions.

.

ACEs are common. In Ohio, one in five children were

does not have o determine future hardship. There
are strategies that state policymakers and othess can
revent ACEs and safeguard the welkbeing
hildren and families who have experienced

Ensuring that al chidren have a fair cpportunity to
thrive i a value shared by many Ohioars. Leaders
across both the c and private sector have
expressed o s L..mmntr\wnt to this m\ e and
have taken aci or familes
and chidre bried, the third in HFIO's Ohio ACEs
Impact Proj provides insights fo build upon these
successes and support o comprehensive and strategic
approach that maximizes resou o prevent ACEs
and advance equitable outcomes.

Figure 1. Key sirategies for preventing ACEs in Ohio
12k

key findings
for policymakers

Focusing action on key sirategies

can have a powerul impact, Sfate
policymakers and other pariners can
mesdmize the effectiveness of publc
and private spending o prevent ACEs
by foousing on 12 cost-beneficial
strategies [see figure 1).

ACEs are not inevilable. Significantty
reducing the number of chidren in
Ohio who are exposed fo ACE requires
getting ahead of potenfial hams,
creafing sofe, stable and nurfuing
environments and fosterng resiience.
ACEs prevenfion efforts mustreach
children and families most at fisk. Ohio’s
public and private leaders should
equip communities to support children
and families that are most af rsk for
experiencing adversity and frouma,
such as Ohicans of color and Chicans
with low incomes, disabiities and/or
who live in urban and Appalachian
arecs.

ey strategles

* Early childhood e ation programs

Positive » Ecrly childhood b

cost-benefit
ratio

Primary
prevention

tarrily skl fraining
and emafiond instruction
g prograrms for delnaquency
qcourts

of ACEs = Traurmc-nformed cere

exposure | - Betr

vioral health freatment

There is evidence that the srofegy reduces dipaities and

Inequities

al information on hese 12 key shal nitified
it analysks, can be found or







What strategies can have the
largest impact in Ohio?

Positive

cost-benefit

ratio

Primary
prevention
of ACEs
exposure

Impacts
ACEs with
significant

health

impacts

12 key strategies

* Early childhood education programs €&

* Early childhood home visiting &

» Medicalegal partnerships &

 Family income supports &

« Community-based violence prevention ©

* School-based violence, bullying and intimate
partner violence prevention programs

* Parent/caregiver and family skills fraining &

* School-based social and emotional instruction

« Mentoring programs for delinquency ©

* Drug Courts

* Trauma-informed care

. Behavioral health treatment

e = There is evidence that the strategy reduces disparities and
inequities.

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Risk and protective factors tor ACEs

Community

Family and

peers

Individual

Risk factors

e Communities with limited
education and economic
opportunities

o Communities with high rates of
violence and crime

e Communities with easy access to
drugs and alcohol

Protective factors

e Communities with healthcare
providers

e Communities with safe and
affordable housing

e Communities with high-quality
childcare and early childhood
education providers

o Caregivers who experienced ACEs
as children

e Families living in poverty

e Caregivers with limited
understanding of children’s needs
or development

e Caregivers who provide safe,
stable and nurturing relationships

e Families who can meet basic
needs

e Positive friendships and peer
networks

Children who do not feel they
can share their feelings with their
caregivers

Children who develop healthy social
and emotional skills

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.

Source: Health
Policy Institute of
Ohio policy brief,
“Adverse
Childhood
Experiences (ACEs):
A strategic
approach to
prevent ACEs in
Ohio.” Modified
from: “Risk and
Protective Factors.”
Centers for Disease
Conftrol and
Prevention.
Accessed May 17,
2021.



Ohio ACEs impact project: Phase |l
A closer look at ACEs prevention strategies

Health Policy Brief

I Strategies to prevent Adverse Childhood Experiences (ACEs) in Ohio

health policy institute
of ohio

Health Policy Brief h

Strategles to prevent Adverse Childhood Experiences (ACEs) in Ohio

health Doﬁcynrésvigt;\gg 1 Ensuring a strong start for children and strengthening

oo e RO Sl anics 2 Building skills and strengthening connections to caring adults

The health and well-being of Ohioans can be improved by ensuring
that children have a strong start and that families are financially
stable. Providing and implementing evidence-informed programs
and policies, such as high-quality earty childhood education, home
visiting, medicaHegal partnerships and a refundable state Eamed
Income Tax Credif, can both prevent and mitigate the impacts of
chidhood adversity and frauma.! Policymakers and partners across
the state are taking action fo make sure that Ohio children and
families have what they need fo thrive.

Roughly 20% of Ohio children are exposed to one or more adverse
childhood experiences (ACEs), which have both immediate and
long-term effects on health.2 By focusing on the implementation of
evidence-informed strategies, state and local partners can ensure
that every chid has a fair chance for along and healthy life.

In 2020 and 2021, the Health Policy Institute of Ohio released a series
of policy briefs on the health and economic impacts of ACEs and
elevated 12 evidence-based, cost-effective strategies (programs,
policies and practices) that prevent ACEs before they happen and
improve health. This brief examines the implementation status of
four of those strategies in Ohio. These four strategies are effective

at ensuring a strong start for children and strengthening economic
supports for families. Figure 1 outiines the 12 strategies and highlights
the four that will be discussed in this brief.

Figure 1. Key strategies for preventing ACEs in Ohio

M * Early childhood education

programs

3 key findings
for policymakers

« Actions fo prevent ACEs are already
. There are many

to support parters across the state
who are implementing cost-effective,
evidence-based sirategies fo prevent
ACEs.

+ ACEs prevention efforts must meet
the needs of children and families. To
scaled up and taiored fowards those
most at risk for experiencing adversity.

= Supporting evidence-based shrategies
«can reduce healthcare spending and
other costs. By increasing funding and
sustaining support for evidence-based
strategies, policymakers can effectively
prevent ACEs in Ohio and reduce long-
ferm costs.

Y Ensuring o stre or children

W * Early childhood home visiting

Affects
ACEs with
significant

health

impacts

For more information on the key strategies
identified, please see A strategic
approach fo prevent ACEs in Ohio

strategies that ensure o

nomic supports for families

dations for strengthening ACEs prevention shrategies

Building skills and strengthening connections to caring adults
ensures that every child can thrive. Enhancing a variety of
assets and resources can buffer children and famiilies from the
well-documented hamful effects of toxic stress and adversity’
and promote the ability to withstand, adapt and recover
from frauma.? Increasing these protective factors can lead to
stronger families, better health, educational and employment
outcomes and benefits to society at large.

In 2020 and 2021, the Health Policy Institute of Ohio (HPIO)

released a series of policy briefs on the health and economic

impacts of adverse chidhood experiences (ACEs) and

elevated 12 evidence-informed, cost-effective strategies

(programs, policies and practices) that prevent ACEs in

children. These strategies tackle the underlying causes

of adverse and traumatic events before they occur. As

displayed in figure 1, this brief examines the implementation

status of four strategies that:

* Enhance skills so that parents and youth can handle stress,
manage emofions and tackle everyday challenges

« Connect youth fo caring adults and activities

The brief also highlights examples of strategy implementation
in Ohio and identifies strengths, gaps and recommendations
related to each strategy. HPIO conducted key informant
interviews with ten organizations to inform this work listed on
page 18.

Figure 1. Key strategies for preventing ACEs in Ohio

3 key findings
for policymakers

* Policies and programs fo prevent
ACEs are already underway. There
are many oppertunities to support
pariners across the state who

are implementing cost-effective,
evidence-informed strategies to
prevent ACEs.

There are a variety of evidence-
informed strategies fo enhance
protective factors. These assets and
resources can buffer chidren and
families from the wellk-documented
harmful effects of ACEs.

AACEs prevention efforts must meet the
needs of more children and families.
To maximize impact, sirategies should
be scaled up and tailored towards
those most at risk for experiencing
adversity.

« Parent, caregiver and family
skils fraining
Affects « School-based violence,
ACEs with bullying and infimate partner
significant nfion programs
health g

s & al instruction
fpac + Menforing programs for

d cy

strategic approach fo prevent ACEs
in Ohio
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¥ Enhancing skills so that parents
and youth can handle stress,
manage emotions and tackle
everyday challenges

¥ Connecting youth to caring adulfs




Strategies we will discuss

» Early childhood education

» School-based violence prevention programs
« Social and emotional instruction

* Mentoring programs

 Trauma-informed care

 Behavioral health tfreatment
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Early chndhood
educchon v
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Photo source: Cleveland Plain Dealer



Reach of publicly
funded early

childhood education

programs in Ohio

Estimated unmet o 352,769
need 4.2% children

in families
below
200%
of the
federal
poverty
level
(ages 0-5)

Chidrenin publicly ~ 17.4%
funded child care (ages
0-5)

Children in Head Start 2.1%
(ages 3-4)

Children in IDEA Part B Early
Intfervention (ages 3-5)**

Children in public
preschool (ages 3-5)

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



School-based
violence,
bullying and
INfimate partner
violence
prevention
programs




Percent of Ohio high school students experiencing
violence or bullying

in the past 12 months, by gender, 2019 and 2021

Physical fights. Percent of students who reported being involved in one or more physical fights
during the 12 months before the survey (2019)

25.3%

Female 12.2%
Total: 19%

Experienced sexual dating violence. Percent of students who reported experiencing sexudl
dating violence during the 12 months before the survey (2021)
|

Female 17.7%

Wel=Y 1.7%
Total: 2.1%

Electronically bullied. Percent of students who reported being bullied electronically during the
12 months before the survey (2021) |

Female 28%

Source: Youth Risk Behavior Survey

Total: 18.5%

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



School-based
violence,
bullying and
INfimate partner
violence
prevention
programs
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Select best practices and challenges

« Comprehensive approach » Tailoring evidence-

* Youth engagement in Informed programs

program planning
» Developmentally * Parental and

appropriate and trauma- community buy-in
iInformed content




Social and
emotfional
iNnstruction

Photo credit: Cleveland Plain Dealer



Social and emotional instruction

Results in the abillity to:

» Successtully interact with others

 Form and maintain positive relationships

» Set and achieve goals

* Make responsible decisions

» Feel and express empathy toward others
» Understand and manage one’s emotions









Big Brothers
Big Sisters.
GREATER CINCINNATI




Trauma-informed care



Possible effects of frauma

Among other effects, frauma exposure can lead o an inabillity
to:

e Cope with normal stresses of daily life

e Form trusting relationships

e Manage cognitive processes, such as memory, attention
and thinking

e Regulate behavior or control the expression of emotions



Trauma-informed care

» Readlizes the widespread impact of frauma and possible
plans for recovery

* Recognizes the signs and symptoms of frauma

« Responds by intfegrafing science and knowledge into
policies and practices

» Resists re-tfraumatization by avoiding practices that may
replicate frauma



Occrra ABOUT REPORTS RESOURCE & REFERRAL MEMBERSHIP CONTACT US FAMILIES OHIO PROFESSIONAL REGISTRY
J o B

WORKFORCE DEVELOPMENT

Home / Ohio Professional Registry / Credentials / Trauma Informed Care

Trauma Informed Care Certificate

With the implementation of the Family First Prevention Services Act (Family First), Ohio can better
respond to trauma in children and their families. Adverse Childhood Experiences (ACEs) and
developmental trauma are highly correlated with serious emotional problems, substance abuse,
an increased likelihood of becoming a victim of sexual assault or domestic violence, chronic




Regional Trauma-Competent Care
Collaboratives

Upper Northeast

Lake

Portage

Lucas
Fulton

Ottawa
Northwest Cuyahnga
Defiance Henry Wood Sandusky ie

Pauldin, _
E Medina Y

Mahoning
Lower Northeast
Ashland
7 e Crawford Fav:
Raiert Wyandot rawior Richland EYavne
Allen

Columbiana

Mercer Auglaize | Carroll

Shelby

Southeast

| Department of
‘Chio Mental Health &

" Addiction Services
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Handle
With
Care

Photo credit: The Times Leader




Trauma-informed schools

e Culture and environment
are created where
students feel physically,
socially and emotionally
safe

» Building connections and
relationships Is prioritized

 Allmembers of the school

comn IUni'I'y Undergo Photo credit: The Atlantic
. . 2018 story featuring Ohio Avenue Elementary School in Columbus
tfrauma training

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Behavioradl
Health
Treatment

Photo credit: Washington Post
2023 story featuring Nelsonville-York City Schools




Ratio of
population

mental hea
providers
by county, 2023

Note: Mental health providers includes psychologists, clinical
neuropsychologists, counselors, therapists, social workers, and health

providers that tfreat alcohol and other drug

S.

# Ashtabula

Williams

Cuyahoga
Henry sendusky Trumbull
Paulding Meding
Putnam

Yoan W ed Wyandat  rowefio rel :
Columhbiana
Hardin

Marion

(OEEREr Auglaize Marrow Halmes

Tuscarawas

Logan
Shelb i .
Y Unign Delaware Coshocton Hanison

Cham pdign
e Licking

Belmont

Clark . .
madizon POpUlC!'I'IOﬂ count for every

Pemy Monroe one mental health provider

Pic kaw ay Mo rgan 1 to 300

Preble Ll i Fairfield

Fayette

301 to 500

Vintan

Highland
Clermant
Juckson

- 1,301 to 6,500

Source: University of Wisconsin Population Health Institute. County Health

Rankings & Roadmaps. 2023.
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Executive Summary

The Behavioral Health Workforce Roadmap outlines the plan for implementation of initiatives to address workforce
challenges in Ohio. These initiatives were developed with the Advisory Council and summarized in the Synthesis Report.

g Initiative Prioritization and Refinement Roadmap Development

Initiative Prioritization SFY 24 - 25 SFY 26 - 27

« Defined 79 opportunities within 10 solution categories with (July 2023 - June 2025) (July 2025 - June 2027)
cultural competency considerations in the Synthesis Report « Included 15 Initiatives: « Included 7 Initiatives:

« Advisory Council members prioritized 24 initiatives through

* 4to Increase * 1to Increase
a rank order survey

Awareness Awareness

* 5to Support * 1 to Support

Initiative Refinement Recruitment Recruitment
« Refined each initiative's objective, key actions, stakeholders, « 4to Incentivize « 2 to Incentivize

funding, and timeline in collaboration with Advisory Council Retention Retention
+ During this process, 3 initiatives were merged, - 2to Support . 3to Support

resulting in 22 final initiatives Contemporary Practice Contemporary Practice
» Sequenced initiatives by State Fiscal Year (SFY) across a total

of 4 years, in consideration of initiative dependencies

The actual timing and execution of these opportunities is dependent on available resources, funding, strategic decisions, and existing
initiatives within Ohio. Final decisions about which projects to implement and the timing of those projects is left to OhioMHAS discretion.

Source: Ohio Department of Mental Health and Addiction Services



= Y {MIAMI

UNIVERSITY

Center for School-Based Mental Health Programs
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Health Programs

QUICK LINKS

5 . Meet F It d Staff
The Center for School-Based Mental Health Programs (CSBMHP) in the e S
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applied research, pre-service education of future clinicians, in-service training
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Action steps to ensure strategies
reach the most at-risk children

« Authentically engage communities most at risk for ACEs exposure

« Understand current and historical community context that may
bolster or impede efforts to address ACEs

« Ensure resources are allocated and strategies are adapted, tailored
and implemented to advance the health of at-risk children

« Reduce participation or engagement barriers (e.g., childcare,
transportation, cultural/linguistic or accessibility barriers)

» Evaluate how a policy or program was implemented and whether it
was effective in eliminating disparities and inequities

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Discussion



Questions?
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Contact information

Becky Carroll, MPA

Director of Policy Research and Analysis
bcarroll@hpio.net

Carrie Almasi, MPA

Director of Assessment and Planning
calmasi@hpio.net

NPI

health policy msh’ru’re
of ohio
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m Ways to Influence policy

E—

* Write letters, emails or make phone calls

* Provide district specific data

* Provide analysis of a billl

* Provide testimony at a legislative hearing

* Provide a one-page fact sheet

« Organize community partners to visit key policymakers

* Invite policymakers to visits your organization or speak
at a meeting you host




e~ Connect with us

||||||||||||||||

Neleile] Email
m linkedin.com/healthpolicyohio > HAIO imelling) sy ik o
homepage)

» Ohio Health Policy News
(healthpolicynews.org)

Copyright © 2024 Health Policy Institute of Ohio. All rights reserved.



Thank you
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