2024 State Health Improvement Plan

(SHIP)

Design Team Meeting, 4 of 6
December 14th @ 1 PM

As we get started, please enter your name and organization into the chat box.

We are recording today’s intro so that those who are not here can get instructions for the
prioritization exercise.
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Welcome and
introductions



Agenda

Welcome and introductions: Overview of past meetings
 Final Prioritization Criteria

« Health Concerns for Prioritization

* Individual Prioritization Exercise
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Timeline

September 20%: Introduction to SHIP Process

October 12t: Data overview-State SHA, locals CHAs, listening session
findings

November 9t": Discussion of prioritization criteria + building a framework
December 14%: Round 1: Prioritization of health issues for the SHIP
January 11%: Finalizing health prioritization + framework

February 8t: Designing strategies, review
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Overview of Meetings 1-3

Zoom recording links in the chat



Meeting 1: Introduction to the SHIP and SHA
The State Health Assessment (SHA) cycle

Montana State Health
Assessment

MONTANA

il

Montana State Health
Improvement Plan

for M

MONTANA

ontana
Healthy Communiti
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Ground Rules and
Commitments



Meeting 2:
« Data overview
 State and Community Health

Assessments
 Community Engagement Sessions

EEEEEEEEEEEE
NNNNNN PUBLIC HEALTH &
DPHHS HUMAN SERVICES



Meeting 3:
» Discuss Prioritization Criteria
 Solidify a framework for the SHIP




Today

 Utilize finalized prioritization
criteria to do a first round of
prioritization of health issues




Final prioritization criteria: Weight 1

Magnitude

- How many people - How much does the
are affected? issue affect quality of

« Are peop'e in life and life
Montana suffering expectancy?
more due to this - To what degree do
issue relative to other local communities
places? perceive this issue to

be affecting health?
\_ J \_ J
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Prioritization criteria: Weight 1.5

Feasible Strategy

\_

e Are there resources, funding

and partners available to
address this concern?

Where can we move the
needle?

Will this issue benefit from a
collective action approach?

Are there policy or
environmental changes that

could affect the outcome?

Emergency/Urgency

\_

e |s this a new or growing

topic that needs to be
addressed in the near

term?

_/
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Prioritization criteria: Weight 2.0

Intersection

e |s the topic amplified by e Does the issue affect some

other factors to create a population groups more

greater issue? than others in ways that can
e Will addressing this issue be changed?

also positively impact other e Are there institutional

health concerns? policies and practices that

could be changed to create
better outcomes for groups
experiencing disparities?
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Health Concerns to Prioritize
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Leading causes of death

The two leading causes of death in Montana in
2021 were heart disease and cancer. However,
rates of death in Montana from cancer were lower
than in the U.S. overall.

Montanans had significantly higher rates of death
due to accidents, chronic lower respiratory disease
(CLRD), suicide, and chronic liver disease than in
the overall.

Median age of death, all cause, 2017-2021:
« White Montanans

« Male: 75 years

 Female: 81 years

« American Indian Montanans
« Male: 60
« Female 64

HEART DISEASE

CANCER

ACCIDENTS*

COVID-19

C.L.R.D.*

CEREBROVASCULAR
DISEASE

SUICIDE*

ALZHEIMER'S DISEASE

DIABETES MELLITUS

CHRONIC LIVER DISEASE
& CIRRHOSIS*

o

Source: MT Vital Statistics 2021

100
age-adjusted rate per 100,000

150 200
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Health Issues to Prioritize Today (Step 1)

Heart disease

Covid-19 Diabetes and stroke

Chronic liver

disease and Mental health
cirrhosis

Motor vehicle Respiratory

crashes disease

Drug and alcohol
use, including
tobacco use

Overweight and Childhood
obesity experiences

Pregnancy and "
childbirth SifpE
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Prioritization Criteria for Today

Weight 1 Magnitude Seriousness Rate frOm 1to 10

0= Not at all

Feasible Urgency/
Strategy Emergency

Weight 1.5

10=Extremely
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Prioritization Exercise

» Complete as an individual

 Exercise must be completed by January 5: Recommend
completing today with the remaining time for this meeting

» We will weight, analyze and aggregate scores
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January Meeting: Further prioritization discussion

Intersection

Revisit
health

Issues
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Prioritization Exercise

 Scale for prioritization:
« 0=Not at all, 10=Extremely (get granular!)
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Thank youl!

Katie Loveland, Loveland Consulting
lovelandk@gmail.com

PHSD Point of Contact:
Rich Knecht, Accreditation Coordinator, Richard.Knecht@mt.gov
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