2024 State Health Improvement

Plan (SHIP)

Design Team Meeting, 3 of 6
November 9th @ 1 PM

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

« Welcome and introductions: Overview of past meetings
and ground rules

e Draft Prioritization Criteria
 Feedback in breakout rooms

e Draft Framework for SHIP
 Feedback in breakout rooms
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Welcome and
introductions



Overview of Meetings 1 and 2

Zoom recording links in the chat



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

Montana State Health
Assessment
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Ground Rules and
Commitments



Ground Rules

e Extend flexibility and grace to all participants.
e Respect, listen to, and support each other.

e Don't be afraid to speak up and challenge ideas in respectful ways, ask a
question, or make a comment.

e Remember that we are all learning from each other.

e Equal sharing/reporting by everyone—be mindful of the time and space
we are sharing to take turns speaking.

e Listen, listen, listen.
e Assume positive intent, but also acknowledge the impact.
e Acknowledge everyone’s unique perspectives.
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Katie’'s Commitments

e | will not waste your time.
e We will not wordsmith.
e You will have opportunities for meaningful input.

e We will be relentlessly committed to creating a plan that is useful and
operational.
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Meeting 2:

Data overview

State and Community Health Assessments
Community Engagement Sessions
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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
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Today
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Prioritization criteria

e We want to apply a set of agreed upon criteria at the NEXT MEETING to
select the key health priority areas in the SHIP

e Today we are discussing the criteria themselves and getting your
feedback

e We want to be transparent about what criteria we utilize and clear about
our methodology to justify the priority areas included

e We have created a draft list of criteria for your feedback. These criteria
are a slightly modified version of the criteria used in the SHA
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DRAFT Prioritization Criteria for
Priority Issues for Montana SHIP 2023

How many people are affected? . . : :
J p . . . : How much does the issue affect quality of life and life expectancy?
Are people in Montana suffering more due to this issue relative to

other places?

Community Concern Equity

Does the issue affect some population groups more than others in ways

To what degree do local communities perceive this health concern to that can be changed? Are there institutional policies and practices that
be affecting health? could be changed to create better outcomes for groups experiencing
disparities?

: : _ Where can we move the needle? Will the issue be responsive to direct
Are there resources, funding and partners available to address this . . . . .
multilevel intervention? Are there policy or environmental changes that

concern?
could affect the outcome?

Emergent/Urgent Issues

Is the topic amplified by other factors to create a greater issue? Will

Is this a new or growing topic that needs to be addressed in the near
addressing this issue, also positively impact other health concerns?

term?



Breakout rooms

Provide feedback on the prioritization criteria

 Help clarify the criteria that exist-do the definition questions
make sense to you?

» Suggest what should be added or removed
» Should some criteria be weighted more heavily than others?
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SHIP Framework

» The SHIP provides a common agenda for understanding how to improve
health at the population level at our state

» The framework we adopt will provide a pathway for selecting which
strategies to include in the plan

* |[n an ideal world, the framework could be used by local and tribal health
departments in their health planning as well, as well as adopted by other
groups working to collectively address public health issues of concern

My two cents:
* Visuals matter

 Public health LOVES a framework
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2019 Framework

Our implementation framework for
the 2019 SHIP was the Collective

Impact Framework.

A COMMON

AGENDA
FOR CHANGE

COORDINATING
ORGANISATION/S

 The SHIP: a common agenda for change and
shared measurements

» All stakeholders: mutually reinforcing activities
and open, continuous commumnication

o Various MT DPHHS staff. open, continuous
communication and a ‘backbone’ coordinator

COLLECTIVE
IMPACT

CONTINUOUS

FOR DATA
& RESULTS

Image source: University of Southern California, 2017




HEALTH
IMPACT
FRAMEWORK

Smaller
. Impact
Counseling

and Education

Examples: Eat Healthy
and Exercise

g,
Clinical
Interventions

Examples: Medicine for ‘:%‘j—:;&‘ A\
High Blood Pressure, Diabetes

Long-lasting, Protective
Interventions

Examples: Vaccines, Smoking Cessation, Colonoscopy

Changing the Context to Make

Individuals’Default Decision Healthy

Examples: Flouridation, Smoke-Free Laws, Tobacco Tax

Socioeconomic Factors

Examples: Poverty, Education, Housing, Inequality
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THE 10 ESSENTIAL
PUBLIC HEALTH

SERVICES

To protect and promote
the health of all people in
all communities

The 10 Essential Public
Health Services provide a
framework for public health
to protect and promote the
health of all people in all
communities. To achieve
optimal health for all, the
Essential Public Health
Services actively promote
policies, systems, and
services that enable good
health and seek to remove
obstacles and systemic and
structural barriers, such as
poverty, racism, gender
discrimination, and other
forms of oppression, that
have resulted in health
inequities. Everyone should
have a fair and just

opportunity to achieve good

health and well-being.

Assess’"eh
¢

Assess and
monitor
Build and maintain a population
strong organizational health
infrastructure for
public health

Investigate,
diagnose, and
address health

hazards and root

causes
Improve and innovate

through evaluation,
research, and quality
improvement
Communicate
effectively to inform
and educate
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Build a diverse and 2
skilled workforce
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A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

UPSTREAM H DOWNSTREAM

- —
“ i § 551 . wiEss W -_-I -l-ll.

" RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES » INEQUITIES Physical Environment Social Environment Smoking g?sr:;ggnicable Life Expectancy
Class Corporations & Land Use Experience of Class, Poor Nutrition s
ich Bu;&esses Transportation Racism, Gender, Low Physical Chronic Disease »
Race/Ethmcnty ansportatio |mm|grat|0n Activi Yy Ini (Intenti |
iarat Government Agencies Housin . ivity nﬁry ntentiona
Immigration Status 9 Culture - Ads - Media Viclence & Unintentional)
Gender Schools Residential Segregation \islonce Aokl s Other
Sexual Orientation Ir:‘awsf& I;:g:lations Exposure to Toxins Drugs
o?é'agi';at?o:fs Economic & Work Service Environment Sexual Behavior
Environment Health Care

Employment Education
Income : :
: Social Services o
Strateglc Retail Businesses Individual Health Health Care

Partnerships Occupational Hazards Education

Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Case Management

Emerging Public Health Practice Current Public Health Practice



VISION

All people in Vermont have a fair and just opportunity
to be healthy and to live in healthy communities

Health Qutcomes

Children achieve their optimal development
Communities support healthy living and healthy aging
Vermonters have lifelong opportunities for oral health
Vermonters demonstrate resilience and mental wellness
Vermont creates the sodal conditions that promote health

State Health Improvement Strategies

Invest In policies and Infrastructure
that create healthy communities - page 6.

Invest In programs that promote resilience,

connection and belonging - page 8.

Expand access to Integrated
person-centered care - page 10.

Implement policies and promote norms that Expand access to home visiting programs. Integrate oral health, mental health, substance
encourage physical activity and healthy eating, use disorder prevention into primary care.
and discourage tobacco, alcohol, drug use/misuse. Promote the Strengthening Families system.
(reate a universal system for developmental
Use health care reform and requlatory levers to Expand opportunities such as mentoring, peer screening and referrals for children and families.
support access to food, housing, transportation. support and after-school programs for youth.
Implement SBINS* for health behaviors, housing,
Expand housing and weatherization programs. Implement strong school health and wellness transportation, food and economic security.
plans, policies and programs.
Form partnerships and shared investments Integrate oral health into health care practice
to expand transportation services. (reate community supports and other settings (nursing homes, schools, etc.).
for people in recovery.
Expand community water fluoridation. Promote practice improvements and
Implement Zero Suicide in health care systems. professional development for early care
and leamning providers.

* Screening, Brief Intervention & Navigation to Services

Adopt organizational and Institutional practices that advance equity - page 12.
Meaningful community engagement - Equitable programs, policies and budgets - Respectful care and services - Informed actions and decisions
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Draft Framework for the Montana State Health Improvement Plan 2023

MISSION
T

To protect and improve the health of every Montanan through evidence-based action and community engagement.

PRIORITY ISSUES TARGET OUTCOMES
To be determined COLLECTIVE ACTIONS STRATEGIES TO IMPROVE HEALTH e Montana fosters social conditions

that promote health
* Montanans are thriving in healthy

Policies and . .
infrastructure that reIatlonshlps
te health .
By seai * Montanans experience mental and
meet basic needs physical We”being

* The lives and health of all
Montanans are valued and
supported

Evidence based

A modernized public Organ|zat|ona| e

HCENLD YRR (8 and institutional programs that

can address current
and emerging %
challenges advance equity

practices that promote resilience,
connection and

belonging

Equitable access to
screening, early
intervention and

integrated person
centered care

Ongoing commu put and engagement

Backbone support, data analysis, evaluation and technical assistance from the Public Health and Safety Division



Breakout rooms

Provide feedback on the draft FRAMEWORK

e Can we focus the mission or shift it to a vision for health?

 Are the Target Outcomes too broad-should they be tied to
prioritization criteria

* Are the collective action strategy buckets sufficient for the
types of strategies we should include in the SHIP?

« What else should be changed/added/removed?
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Thank you for your time today!

» Before the next meeting | will finalize the prioritization criteria
and framework based on your feedback

« We will use the criteria next meeting to select priority areas of
focus for the SHIP

« We will use the framework at the January meeting to select
strategies to include under the priority areas
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Timeline

September 20t: Introduction to SHIP Process

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

November 9th: Selecting prioritization criteria + building a framework

December 14t: Selecting health priorities for the SHIP
January 11t%: Designing strategies

February 8t: Review
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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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