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- What is Public Health?

What we, as a society do to collectively assure
the conditions in which people can be healthy

— Institute of Medicine, 1988

Public Health = Healthy Populations

Vermont Department of Health



Years

Improvements in Longevity
100 years of Progress

Public Health
measures

Medical care advances

1900 | 2000

Century



Public health keeps kids healthy and communities strong

Public health and prevention programs in your community:

Promotes access to health

Protect people from disasters ]
care in rural areas.

and disease outbreaks

Screen newhorns

= for "9_""_'_'_, PT?.",'?WS, Promote healthy lifestyles to

reduce chronic conditions

Give women * Keep our air, water
A DL GO, and neighborhoods clean o

We all benefit

http://action.apha.org/site/PageNavigator/Infographic_Page 2012 _10 04 Round_2.html



Determinants of Health

Factors influencing Health Status Social

Circumstances
15%

Environmental
Exposure
5%
Health Care
10%

Genetics
30%

Behavioral Patterns
40%



Mismatch in Spending

What Makes What We Spend
Us Healthy On Being Healthy

2 88%
GENETICS 20%: o

ol MEDICAL
ENVIRONMENT 20°% SE RVICE s

HEALTHY BEHAVIORS

-

HEALTHY BEEHAVIORS 4%
PFhedhedhe




U.S. High Health Spending # Excellent Health Outcomes
=,

3.3. Life expectancy at birth and health spending
per capita, 2013 (or latest year)

Life expectancy in years

8o
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70
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0 2000 4 000 6 000 g 000 10000

Health spending per capita (USD PPP)

Source: OECD Health Statistics 2015, hitp://dx.doi.org/10. 1787/ health-data-en.
Statlink mpom hitp://dx.doi.org/10.1787/888933280727



Annual Deaths,
Three Layered Intervention Scenarios, Year O To Year 25.
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Milstein B et al. Health Aff 2011;30:823-832

Health Affairs

©2011 by Project HOPE - The People-to-People Health Foundation, Inc.



Public Health Practice
T e

0 Data Driven — What we know about the
distribution of disease and disability

0 Evidence Based — What we know works to improve
health and well-being

0 Strategic Prevention — Where we focus our action
to address preventable disease and disability



10 Essential Public Health Services

Evaluate

Assure
competent
workforce

Diagnose &
Investigate

Link to/
provide
care

Enforce Mobilize

community
Develop partnerships
policies

laws




- Data to Drive Decisions



Data to Drive Decisions
I e

Measure characteristics of: * Data to understand causal and non-
causal relationships

* Data to plan and evaluate
interventions for improvement

0 People

0 Places

0 Over time * Prevention improvements
* Access and systems improvements
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Community &
Environment

Behaviors

Core Measures S

Behaviors

* Smoking

» Excessive Drinking
Drug Deaths

Obesity

Physical Inactivity

High School Graduation

Policies

» Lack of Health
Insurance

» Public Health Funding

* Immunization Coverage

Community & Environment
* Violent Crime

» Occupational Fatalities

» Children in Poverty

« Air Pollution

* Infectious Disease

Clinical Care

* Low Birthweight Infants

* Primary Care Physicians

* Dentists

* Preventable Hospitalizations

Health

Outcomes

Health Outcomes
Diabetes
Poor Mental Health Days
Poor Physical Health Days
Disparities in Health Status

Infant Mortality
Cardiovascular Deaths
Cancer Deaths
Premature Death

AMERICA’S EINEY
HEALTH RANKINGS

UNITED HEALTH FOUNDATION



AMERICA'S EMmTETs
HEALTH RANKINGS

UNITED HEALTH FOUNDATION

Vermont is st the

2rd 5th healthiest
state.

Strengths

Low prevalence of obesity
Low violent crime rate
Low percentage of population without insurance

Challenges

High prevalence of excessive drinking
High rate of cancer deaths
Large disparity in health status by educational

attainment

Highlights

* In the past year, 17%
from 19.0% to 22.2% of adults.

* In the past year, 50%

from 11.5% to 17.3% of children.

In the past 10 years, the percentage of the
population without health insurance decreased
60% from 11.1% to 4.4%.

In the past two years,

15% from 6.2% to 7.1% of live births.

In the past year, preventable hospitalizations
decreased 10% from 43.2 to 38.8 discharges per
1,000 Medicare enrollees.



2015 Health Outcomes - Vermont

Vermonters are not
equally healthy

The overall rankings in health
outcomes represent how healthy
counties are within the state. The
healthiest county in the state is
ranked #1.

The ranks are based on 2 types of

measures:

* how long people live

* how healthy people feel while
alive

Rank 1-4 Rank 5-7 ¥ Rank 8-10 M Rank 11-14

Cruasiy Haal

http://www.countyhealthrankings.org/sites/default/files/state/download :._ _
s/2015%20Health%200utcomes%20-%20Vermont.png —————




EQUALITY VERSUS EQUITY

A
.

.....

In the first image, it is
assumed that everyone
will benefit from the same
supports. They are

being treated equally.

-
e
R

In the second image,
individuals are given
different supports to make
it possible for them to have
equal access to the game.
They are being treated
equitably.

In the third image, all three
can see the game without any
supports or accommodations
because the cause of the
inequity was addressed,

The systemic bamer

has been removed.



- Evidence Base to Inform Action



State Health Improvement Plan - 2013-2017
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State Health Improvement Plan (SHIP)
S

The Health Department’s priorities:

GOAL T: Reduce prevalence of smoking & obesity

GOAL 2: Reduce the prevalence of substance

abuse and mental illness

GOAL 3: Improve childhood immunization rates



Factors that Affect Health

Smallest

Condoms, eat healthy
Impact

Counseling be physically active
& Education
Rx for high blood
pressure, high
cholesterol

Clinical
Interventions
Immunizations, brief

intervention, cessation
treatment, colonoscopy

Long-lasting
Protective Interventions

Changing the Context fat, iodization, smoke-

to make individuals’ default free laws, tobacco tax
Largest \ decisions healthy
Impact Poverty, education,

' Socioeconomic Factors housing, inequality



HEALTH IMPACT IN 5 YEARS

Interventions Changing the Context Interventions Addressing the Social
*School-Based Programs to Increase Physical Determinants of Health

Activity *Early Childhood Education

*School-Based Violence Prevention *Clean Diesel Bus Fleets

*Safe Routes to School *Public Transportation: System Introduction or
*Motorcycle Injury Prevention Expansion

*Tobacco Control Interventions *Home Improvement Loans and Grants
*Access to Clean Syringes *Earned Income Tax Credits

*Pricing Strategies for Alcohol Products *Water Fluoridation

*Multi-Component Worksite Obesity Prevention



https://www.cdc.gov/policy/hst/hi5/interventions/index.html#1
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#1
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#1
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#1
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#2
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#2
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#2
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#3
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#4
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#5
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#6
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#7
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#8
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#8
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#8
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#9
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#10
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#11
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#11
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#12
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#13
https://www.cdc.gov/policy/hst/hi5/interventions/index.html#14

How do we put this into practice?
N

0 Culture of Health:
What we do as a society

0 Health in All Policies (HiAP):
What we do through governmental action

0 Health Impact Assessments (HIA):
A tool for assessing impact
0 Broad range of Public Health Strategies

Vermont Department of Health



- Building A Culture of Health in Vermont




What is Health in All Policies?
1

0 Collaborative approach to improving
the health of all by incorporating health
considerations into decision making
across sectors and policy areas

0 Ensures that decision-makers are
informed about health consequences of
various policy options during the
decision making process

HEALTH

POLICIES

Vermont Department of Health



Health in All Policies Task Force
T e

Executive Order No. 7-15

The Health in All Policies (HiAP) Task Force will
identify strategies to more fully integrate health
considerations into all state programs and policies,
and promote better health outcomes through
interagency collaboration and partnership.

Vermont Department of Health



Opportunities for System-wide Change
S

0 Institutionalize the vision for sustainability and health
0 Criteria and analytic tools to be used by all gov’t branches
[ Interagency Task Force
0 Use existing administrative authority
0 Healthy food procurement
1 Staff wellness programs

0 Contract and grant guidance
0 Evaluate public policy proposals
0 State-wide and Municipal Planning (PSB, Act 250, DRBs)

Vermont Department of Health



Vermont Examples
]

0 Health & Community Planning
O Barre Town Plan
0 ECOS sustainability project
0 Health & Housing
O Support and Services at Home (SASH)
O Indoor Air Quality and Lead Abatement
0 Health & Agriculture & Food
0 Community Supported Agriculture (CSA)
O Farm to School and Farm to Plate
0 Health & Transportation
0 Complete Streets

0 Health Impact Assessment
0 Health & State Parks

O Prescriptions for health

Vermont Department of Health



Health Impact Assessment:

A Tool for Implementing HiAP
-h

Act 48 Sec. 11. HEALTH SYSTEM PLANNING,
REGULATION, AND PUBLIC HEALTH

Charges the state with “recommending a plan to institute
a public health impact assessment process to ensure
appropriate consideration of the impacts on public health
resulting from major policy or planning decisions made by
municipalities, local entities, and state agencies.”

Vermont Department of Health



HIA: Essential Questions
I e

= How will the proposed change impact health
— positively or negatively?

= Are potential health benefits and risks
distributed equitably?

= Are there ways in which the proposal can be

modified to maximize beneficial impacts and
minimize harmful ones?

Vermont Department of Health



Health Impact Assessment — HIA

I
plan BLV
pIanBTV SOU“‘I End Seuth End STUDY AREA
O Topic: Development of a m—

master plan for the South
End of Burlington

0 Health Impacts studied:
1. Physical activity as it relates
to chronic disease

2. Mental health as it relates to
depression, social isolation,
and stress

Vermont Department of Health




Health Impact Assessment — HIA

7
Paid Sick Leave Policy

0 Topic: Effect of a statewide
paid sick leave policy

0 Health Impacts studied:
1. spread of infectious disease
especially in child care and food
service settings

2. access of domestic violence victims
to health and social services and
maintain employment.

3. preventable hospitalizations and
associated health care costs

Vermont Department of Health [Z8S
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MORE THAN

3 4 50

BEHAVIORS DISEASES PERCENT

- No Physical Activity - Cancer OF DEATHS

- Poor Diet + Heart Disease & Stroke IN VERMONT
» Tobacco Use » Type 2 Diabetes —

» Lung Disease

LEAD TO RESULT IN

What if we acted as if disease was not inevitable?

Vermont Department of Health



Information is not enough

Just telling people how
to be healthy doesn’t
work, we need to
change the environment.

HeaLTay, WeaL iy & Wisre 105



Prevention strategies at multiple levels

Policies and Systems

Local, state, and federal policies and laws,
economic and cultural influences, media

Community

Physical, social and cultural environment

Organizations
Schools, worksites, faith-based organizations, etc

Individual

j:: Knowledge, attitudes, beliefs

Work with state agencies on healthy
food procurement and guidelines

Work with cities and towns on healthy
community design

Work with community organizations to
promote second-hand smoke protections

Support businesses to make workplaces
healthier

Support health care providers to help
their patients make healthy changes

Support Vermonters to take control




Behavioral vs. Standard Economics
I e

Standard Economics

0 Make rational decisions to 0 Experience “bounded
maximize happiness rationality”

0 Have all needed 0 Impossible to have all
information needed information

0 Market forces correct = Have limited
mistakes information-processing

abilities anyway

0 Make repeated systematic
decision errors

(Ariely, 2008)



Bad popcorn in big buckets:
S

portion size can influence intake as much as taste
00 Moviegoers in Philadelphia

0 Popcorn in medium and large buckets

0 Fresh and 14 day old popcorn

0 Large buckets + fresh popcorn — +45%

0 Large buckets + stale popcorn — +34%

Woansink and Kim, 2005

Vermont Department of Health




Opt-in, Opt-out?

Effective consent percentage I
~
o

100 99.98 98 99.91 99.97 99.5 99.64
90 - 85.9
80 -
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Effective consent rates, by country. Explicit consent (opt-in, gold) and presumed consent (opt-
out, blue).

https://www8.gsb.columbia.edu/sites/decisionsciences/files/files / Johnson_Defaults.pdf



Choice Architecture in Action

=
y HOMEOPATHIC

Photo: Whole Foods



Eat Well - Move More Live Longer
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Working together to eliminate substance a

ParentUpVT
Parent hears social media message on Pandora
and links to ParentUp tips on how to talk with
their kids about substance abuse.

School-based

Substance Abuse Services

High school student does presentation to Ll
school board on Youth Risk Behavior Survey.

Recovery Centers

Family member gets recovery
coaching at local Turning
Point Center,

SBIRT

buse in Vermont

Vermont's Most Dangerous Leftovers
Patient sees "Most Dangerous Leftovers” poster
in doctor’s office; decides to bring unwanted
medication to a local drug take-back program.

. Community Coalitions

Local partners find most residents
support reduced akcohol and
tobacco ads in their community.

Care Alliance for Oploid

A relative falls and goes 1o the ' Addiction (Hub & Spoke)
emergency department; receives a : g for Opioid  Concem abouta family member's
screening and has access to brief Addiction  opiate use leads to referral to
intervention and referral to treatment. 2 treatment programs.
: 9
24 fay Division of
Alcohol & Drug Abuse Programs
108 Charry Street - Burlington, VT 05401
B00-464-4343 . 802-651-1550
Impaired Driver Rehabilitation AHS Districts
Program (Project CRASH) Parent applies for Supplemental >
Family member gets DUI, receives Nutrition Assistance Program, gets P N VERMO; d l
education & assessment. free substance abuse screening.

DEPARTMENT OF HEALTH

healthvermont.gov




Actions to Address Opioid Drug Abuse

Education | Tracking and Regulation/Enforcement

_ Monitoring . .
* Prescriber Identification verification at

education . Vermont pharmacies
« Community Prescription Drug Law enforcement training on
education Monitoring System prescription drug misuse and
* Naloxone (VPMS) diversion

distribution Unified Pain Management Regulation
Proper Medication Disposal Treatment Options

Keeping medications safe at home Care Alliance for Opioid Addiction
Proper medication disposal guidelines Regional Treatment Centers
consistent with FDA standards Outpatient and residential
Community take-back programs treatment at state-funded treatment

“Most Dangerous Leftovers” Campaign providers
Harm Reduction

Vermont Department of Health




Overall Opioid 2015 Death Rate by State
1

Opioid deaths in 2015

Age-adjusted death rates (per 100,000) for overdose deaths from all opioid drugs

| — N
3 5 10 15 20 36

T
‘

b

Source: CDC Wonder as compiled by the
Washington Post

Vermont Department of Health




2015 Death Rate by State and Opioid Type

Synthetics: Substances such as fentanyl or

tramadol

Natural Opioid: “classic” opioid
painkillers such as hydrocodone and
oxycodone

Heroin deaths in 2015

Age-adjusted heroin overdose death rate (per 100,000)

= =]
07 25 50 75 10.0 133 data
suppressed

c;

%
v

Source: CDC Wonder as compiled by the
Woashington Post

Synthetic opioid deaths in 2015

Age-adjusted synthetic opioid overdose death rate (per 100,000)

= -
0.7 25 50 75 10.0 24.1

data
supressed

¢

Natural opioid deaths in 2015

Age-adjusted natural opioid overdose death rate (per 100,000)

== .
12 25 50 75 10.0 198 data
suppressed
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New England Drug Overdose Deaths
N

40
35
o .
S 30 —e—Connecticut
=3 —e—Maine
O 25
5 —o— Massachusetts
o .
w 20 =+=New Hampshire
£
Fo) —e—Rhode Island
8 15
—e—\ ermont
10
5

2010 2011 2012 2013 2014 2015

Source: CDC/NCHS, National Vital Statistics System, mortality data.
Includes opioids and other drugs

Vermont Department of Health



Vermont is the Only Northeastern State without a Statistically Significant
Increase in Drug Overdose 2014 to 2015

Statistically significant drug overdose death rate increase from 2014 to 2015, US states

: 4=

Vermont Department of . . o .
Source: CDC/NCHS, National Vital Statistics System, mortality data.

Health Includes opioids and other drugs.



The Care Alliance for Opioid Addiction
S

Service Regions

A regional approach for delivering Medication Assisted Therapy
to Vermonters who suffer from opioid drug addiction.

=i hynabeaser @IT o T i

The Care Alliance is designed to coordinate addiction treatment (< ...
with medical care and counseling, supported by community health H
teams and services, to effectively treat the whole person as they
make their way along the path to recovery.

Medication Assisted Therapy (MAT) is an effective treatment for @ vt isnanon v
opioid addiction that involves prescribing medication — e
methadone, buprenorphine or naltrexone — in combination with
counseling. Outcomes from this approach include:

= reduced drug use = reduced criminal activity

= retention in treatment ®= reduced disease transmission
= better social functioning ® reduced drug overdoses

= better health

Vermont Department of Health



»~~ VERMONT »~~ VERMONT

VT Department of Health Department of VT Health Access

Hub Census and Waitlist: November 29, 2016

# Receiving
# # e Treatment o
Region # Clients Buprenorphine | Methadone # Vivitrol but Not Yet # Waiting
Dosed

Chittenden, Franklin, Grand

isle & Addison 272 657 1 9 154
Washington, Lamoille, Orange 472 207 265 0 0 0
Windsor, Windham 628 168 460 0 0 0
Rutland, Bennington 400 100 270 3 27 29

Essex, Orleans, Caledonia

A - e ---

Vermont Department of Health

Source: Alcohol and Drug Abuse Treatment Programs



Opioid Prescribing for Pain: Final Rule (effective 7/1/2017)
N

0 Universal Precautions

Requires prescribers to discuss risks, provide a patient education sheet, and
receive an informed consent for all first opioid prescriptions

Requires co-prescription of naloxone for all prescriptions over 20 MME as
well as opioids co-prescribed with benzodiazepines

Requires checking the prescription monitoring system the first time a
prescriber writes a prescription opioid (over 10 pills) or benzodiazepine

0 Acute Pain section for first prescription to opioid naive patients

Requires consideration of non-opioid treatment for minor injuries and
procedures

Sets MME limits for acute prescriptions based on severity of pain and
anticipated duration

Limits the first prescription to no more than 350 MME (50 MME per day for
7 days)

Requires specialty providers to transfer care of patients to primary care
providers should they expect the patient may need additional treatment

Prohibits use of long-acting opioids

Vermont Department of Health



MME Limits for First Prescription for Opioid Naive Patients Ages 18+

Average Daily Prescription TOTAL
MME MME based on Common average
(allowing for expected duration of DAILY pill counts
tapering) pain

Commonly associated

injuries, conditions and
surgeries

molar removal, sprains
0 hydrocodone ! !

Minor pain No Opioids 0 total MME 0 oxycodone
0 hydromorphone

non-specific low back pain,
headaches, fibromyalgia,
un-diagnosed dental pain

non-compound bone

0-3 days: 72 MME 4 hydrocodone 5mg or fractures, most soft tissue
Moderate . .
oin 24 MME/day 3 oxycodone 5mg or surgeries, most outpatient
P 1-5 days: 120 MME 3 hydromorphone 2mg laparoscopic surgeries,

shoulder arthroscopy

many non-laparoscopic
0-3 days: 96 MME 6 hydrocodone 5mg or surgeries, maxillofacial
4 oxycodone 5mg or surgery, total joint
1-5 days: 160 MME 4 hydromorphone 2mg replacement, compound
fracture repair

Severe pain 2 BUE ey

For patients with severe pain and extreme circumstance, the provider can make a clinical judgement to prescribe
up to 7 days so long as the reason is documented in the medical record.

imilar to th i
10 hydrocodone 5mg or Slllelr e tins A [pelli

Extreme Pain 50 MME/day 7 day MAX: 350 MME 6 oxycodone 5mg or
6 hydromorphone 2mg

category but with
complications or other
special circumstances

Exemptions: palliative care, end-of-life and hospice care, patients in skilled and intermediate care nursing facilities, pain associated with significant or severe
trauma, pain associated with complex surgical interventions, such as spinal surgery, pain associated with prolonged inpatient care due to post-operative
complications, medication-assisted treatment for substance use disorders, patients who are not opioid naive, other circumstances as determined by the
Commissioner of Health.



Opioid Prescribing for Pain: Final Rule for Minors

0 Prescribing to Minors (in addition to universal precautions)

Teens who used opioids for legitimate reasons in high school had a 33%
increased risk for future misuse compared to their peers.’

O Requires a prescriber to seek consultation with the pediatrician or
primary care doctor prior to prescribing an opioid in an urgent care or
emergency department setting

O Limits opioids for minor injuries, including uncomplicated wisdom tooth
extraction and sprains or uncomplicated fractures

O Limits the first prescription to a total of 72 MME (24 MME for 3 days)

TMiech R, Johnston L, O’Malley PM, Keyes KM, Heard K.
Prescription Opioids in Adolescence and Future Opioid Misuse.

Vermont Department of Health Pediatrics. 2015;136(5):e1169-e1177.
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http://healthvermont.gov/about
http://healthvermont.gov/about
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Framework Language

POPULATION
ACCOUNTABILITY

DEFINITIONS

(Language Discipline)

[ RESULT/OUTCOME

A condition of well-being for children, adults, families or communities.
Healthy children; Youth graduate on time; Families are economically stable.

INDICATOR

A measure which helps quantify the achievement of a result.
Obesity rates; Graduation rates; Median family income.

A coherent collection of actions often implemented as, programs, initiatives, systems,
and services that have a reasonable chance of improving results.
Lets Move, Promise Neighborhoods, CHOICE Neighborhoods, Voluntary Income Tax Assistance

PERFORMANCE _|  pERFORMANCE MEASURE

ACCOUNTABILITY

Vermont Department of Health

A measure of how well a proer ncy, servi m Or SIr is working.

Three types: 1. How much did we do?
2. How well did we do it? = Customer Results

3. Is anyone better off?

Results-Based
Accountability™




e Mothers and young children are healthy = o
o Sudden, Unexpected death rate for infants per 1,000 live births 2011
o % of pregnant women who abstain from alcohol 2012
o % of pregnant women who abstain from smoking cigarettes 2013
o % of pregnant women who abstain from illicit drug use 2012
o 110 % of women delivering a live birth who discussed preconception 2012

health prior to pregnancy
o Va1 % of women delivering a live birth who had a healthy weight prior 2012
to pregnancy
o % of infants breastfed exclusively for six months 2011
gn (&) Vermont Department of Health - Women, Infants & Time
H Period
Children (WIC) &
o % of fruit and vegetable benefits spent monthly Dec 2015
o &3] % of Farm-to-Family coupons redeemed 2014
o % of postpartum mothers seen by WIC attending baby behavior Q3 2015
class
o % of pregnant women seen by WIC attending a prenatal Q3 2015
breastfeeding class
o a1 % of pregnant smokers seen by WIC who are referred to the Q3 2015
802Quits Network
Qn (&) Vermont Department of Health - Nurse Family Time
Pericd
Partnership (NFP) &
o % of Nurse Family partnership clients who breastfed for a Q3 2015
minimum of 4 weeks

o Vlet) % of Nurse Family Partnership clients who screen positive for Q3 2015

alcohol use who are referred to treatment/services

o % of Nurse Family Partnership clients who screen positive for illicit Q3 2015

drug use who are referred to treatment/services

o Vet % of Nurse Family Partnership clients who screen positive for Q3 2015

tobacco use who are referred to the 802Quits or other cessation
services

0.33

86%

82%

95%

22%

48%

30%

Actua

100%

40%

65%

40%

75%

10%

10%

100%

Target

68%

100%

100%

100%

Current

Trend

N 2
N 1
-
A1l
N 2
v 1 Population
P Accountability
Program
71 Accountability
A 3
=21
One measure alone
**  will not help us
*'  manage the programs
-~ but together this data
E helps guide
7 management
27  decisions about
=2+  appropriate strategies.
e A

http:/ /healthvermont.gov/scorecard-maternal-infant-health



Programmatic Performance Measures for Budgeting
=,

Population Accountability

This Scorecard demonstrates the programs and performance measures from the Health Department that have been included in the Agency of Administration’s
Performance Budgeting Exercise, (Established FY2017)

= a m Vermonters are healthy (PPMB) & o o = B
] Percent of persons age 12 and older who need and do not recene aloohol treatment 2014 ™ 5% -3 1
L+ Percent of persons age 12 and older who need and do not receive illict drug wse treatment 2014 3 1% -3 ¢
(] % of dults who smoke dgarettes 2014 18% 1X% -3 1

e a @ Vermaont's children are ready for school (PPME] & __:,, :f _‘: F:
L+ it e e 56 of children age 19-35 months receiving recommended vacdines (4:3:1:4:3:1-4) 2015 T6% Bl A 3
@ % of kindergarteners fully immunized with 2l five vaodines required for school 2015 W - Az

= B @ Wermont's youth choose healthy behaviors (PPMB) & - o = B
L+ Percent of adolescents in grades 9- 12 who used marjuana in the past 30 days 015 7% 2% w2
L % of adolescents in grades 9- 12 binge drinking in the past 30 days 2015 163 15% W 4
(] % of adolescents in grades 3- 17 who smoke Sigarettes 2015 11% 10% w3

Vermont Department of Health



Programmatic Performance Measures for Budgeting
=,

Program Accountability

& n m Alcohol & Drug Abuse Programs (PPME) B o B~ T =

%.

o m _5 brstance Al School Screenings: Are we referming students who may h‘_a':'easubaba[\ceahwe problem to community resources? Measured 1 2016
&= percent of students at funded schools who screen positive for possible substance sbuse disorders who are refered fora

substance sbuse assessment.

o m _5 B Sodal Supports: Are youth and adults leaving treatment with more support than when they stared? Measured as percentof 2 2016
= treatment dients (exduding residential detoxification and detoxification treatment) who have more sodal supports on

dizcharge tham on admission

o ﬂ _5 bstance AL Accastc- HAT:-ATE Fdults seeking help for opioid addiction receiving treatment? Measured as the number of people receiving 032 2016
Medication Aszsisted Treatment per 100000 Vermonters age 18-64.

5% A

:n @Immunization Programs (PPME) & o

-
| |
i
e

%

o m % of public & private providers enrolied in WRC who have received a VIFC and)'or AR visit that indludes feedback on practice level 2015
IMR completeness and ooverage rates

[+] m % of Kindergarteners provisionally admitted to school 2015

7
v

<@ m # of provider offices that receive IMR training 2015 15 A1
& n @ Tobacco Control Program (PPMB) & L o = e,
L m 5% of B02Quits registrants who complete 4 or more sessions Q3 2016 - 35% L
- ﬂ Anti-tobaccn medis campsign intensity for kow-income aduits, in Gross Rating Doints (GAF) par quarter Q3 2016 n 1.200 w1
[+] m 5 of youth groups that educate kocal or state dedisionmakers on smoke free policy and retailer tobacoo advertising restrictions 2016 - 1003 b

T rrrrar e oo eas rrrr—rar s s s mraes

Vermont Department of Health



VDH Programs
S

PROGRAM DEFINITION:

A program is defined as a group of interdependent or
interrelated activities directed toward the achievement
of a common goal or objective. Programs usually have
at least one staff person assigned and represent a
discrete area of department focus. Program structure
must be maintained to provide consistency in program
identification across years.

VDH has approximately 100 programs

Vermont Department of Health



3-4-50
I I ————

Vermonters today are more likely to die from a largely preventable disease than an infectious disease.

3-4-50 is a simple concept to help us grasp the reality that 3 health behaviors contribute to 4 chronic diseases that claim the lives of more than 50 percent of

Vermonters,
3 behaviors
an Increase physical activity and good nutrition, and decrease tobacco use ;f:: o :_'
<o % of adolescents in grades 9-12 who smoke dgarettes 2015 11% 10% M 3
o % of adults who smoke dgarettes 2014 18% 1% - 1
o % of adolescents in grades 9- 12 who do NOT meet daily aenobic physical activity recommendations 2015 7% P |
o % of adults who do NOT meet daily aenobic physical activity recommendations 2015 41% -3 I
o 5% of adolescents in grades 9- 12 who do MOT eat § fruits & vegetables per day 2015 Te% w1

o % of adults who do NOT eat 5 fruits & vegetables per day 2015 T3 21

Lead to 4 chronic diseases

ﬁn Decreasethe burden of cancer, lung disease, diabetes, and heart disease ;f:‘: o
< 56 of adults currently disgnosed with cancer 2015 7% - 7
o 5 of adults currently dizgnesed with lung disease (asthmay'COPD) 2015 15% - 7
) % of adults currently disgnosed with disbetes 2015 B% - 7
) P o i i S i s e e 2015 2% A

Vermont Department of Health http: / /healthvermont.gov /scorecard-3-4-50



Immunization
I e

:n Immunizatiun Programs (PPME] & . = e B
What We Do | Who'We Serve | How We Impact Budget Information Performance Monitoring Plan
What We Do

The Wermont Department of Health Immuwnization Program provides over $16 million in waccines to provider practices, educates health care providers and the pulblic regarding immunizations, implements the
state immunization regulations, and conducts ongoing assessments of populstion heslth status to identify populations at risk for vacdine- preventable disesses. Program activities are developed based on best
practices o ensure acoess to affordable vaodines, support vaocination in the medical home, and provide the public with information needed to vaccinate with confidence.

Who We Serve

The Innmunization Program serves all Vermanters with targeted efforts for parents, heatth care providers, provider practices, and school nurses.

How \We Impact

The Innmunization Program ensures sduits and children have access to 3l recommended vaooines at their medical home and works to effectively mit vacdine preventable disease Together with population
indicators, the following performance measures foows on whether Vermonters are better off a5 3 result of this program. They do so by keoking at the guality and efficiency of these programs and senvices.

Imvestment objective: Encourage the formation and maintenance of public- private partnerships in heafth care, including inftiatives to support and improve the hesith care delivery system.

ﬂn m%n‘fpubﬁc&prh'atepm‘r’mlersenrc-llad'ln‘.l’Fwa'nhavereceh*ada‘ﬁtardfnrﬁ.ﬂxﬁghﬁmindudﬁfeadbacknnpra::ﬁcelwel 2015 - 0% A
IMR completensss and coverage rates

ﬁn m%:ﬂﬁrﬂerganenersprmisbnalb'admmwmsdml 2015 - 5.0% - 2
20

e D s N

: S

v G v
10

o R o S

‘ vo QD v oo

2070 om ZoNZ 2013 Z014 2015

Vermont Department of Health http:/ /healthvermont.gov /scorecard-infectious-disease



Tobacco
T e

T Bl Tangat R
= n m Tebacco Control Program (PPME] & N . o S
What We Do iU eEtedl  Budget Information Performance Monitoring Plan
What We Do

Tobaooo use i the number one preventable cause of death, but about B0 Vermonters still die each year from tobscoo- related diseazes. Given this morbidity and mortality, three goals guide the work of the
Tabaooo Control Program: prevent youth smolking: reduce sdult smoking reduce expocure to second- hand-smoke. The Health Department Tobsooo Control Program employs Centers for Disease Control and
Prevention best practice in four key sreas to address these goals

# Ceccation services help Vermonters guit smoking throwgh the Quitline, Quit Partners, or Quit Onfine 3= part of B020uits. These services are evidence-based and greatly intrease the changes a smoker will
quit successfully. The program also partners to provide nicotine replacement therapy

® Mass Resch Medis, including hard- hitting ads. is shown to be effective in reaching those who smoke and incting them to reach out to BI20wIts. This incudes television, rado, snd sodsl medis efforts.

# Siste snd comnmunity interventions raise awareness on the actons dedsion makers can take to reduce the toll of tobacoo. These indude educating decsion makers about passing smoke-free polices at
bocal parks and playgrounds, which reduce secondhand smoke exposure and oreate positive socsl morms anownd tobacoo wse, and changing the tobeooo retail emvironment, where expocure to product and
advertising causes youth tobaooo intistion. The Vermont Department of Health and the Agency of Education fund two yowth tobacoo prevention groups — Owr Voices Xposed (OWE] in high schools and
Wermaont Kids Against Tobaooo (VEKAT) in middle schools.

» Surveillance and evaluation ensure the program stays on track and uses data to difve programmatic dedsion making. The Tobsooo Control Program invests in data collection, analysis, and dissemination to
partners in and outside of govermment.

Who 'We Senve

The Tobsooo Control Program is committed to serding all Vermonters seeking to reduce and guit their tobsooo use. Some populations, induding pregnant smokers, Medicsid-insured, thoze with mental iliness or
substance abuse dizorders, less education, and lower income, are a foous of the Health Department. Additionally, supenvisony unions with 3 higher burden of tobatoo use are a targeted sector supported by this
progran. Tobaooo wse and the maorbidity and mortality it causes disproportionally impact those with fewer resounces and results in large heslth disparities.

Haw We Innpact

By employing CD{C Best Proctices for Comprehensive Tebaooo Control Progroms with fidelity, the waork of the Tobaooo Control Program and partners should, over time, impact the number of Vermaonters who
smoke and therefore reduce deaths from tobaooo-related diseases. Quitting tobscoo has beneficial short and long term health impacts o matter one’s age. Three behaviors - no physical activity, poor diet, and
tobacoo use - lead to cancer, heart disease, disbetes, and lung disease sooounting for more tham 50% of premature deaths in Vermont Reaching Vermonters that want to guit and supplying the needed ceszation
support will reduce, over time, the number of Vermonters suffering and dying from chronic disease.

Together with population indicators, the following performance measures foous on whether Vermonters are better off a5 3 result of this program. They do so by looking at the guality and efficiency of these
programs and sendoes.

Vermont Department of Health http:/ /healthvermont.gov /scorecard-tobacco



Family Planning
S

@ VDH Global Commitment Managed Care Organization Investments Repor’ring to Medicaid

-— e =

Vermont Department of Health Global Commitment Managed Care Crganization Investments - VDH programs funded through Medicaid
investment funds

u m Reduce the rate of uninsured and/or underinsured in Vermont i ': " 'fEf'- _”:’
=u mlncreasethe access of guality health care to uninsured, underinsured, and Medicaid T bensa Tangar Cumare
beneficiaries & ariced - v —

= n m Emergency Medical Services - MCO & ":: :: 'af _::,

[ +] m # of Vermont icensed EMS personne 02 2016 3.300 o1

web-based LearmEME platform.

L] @ # of ambulances fully-compliant with the Yermont standsnd equipment Bt 013

o # of total hours of free Continuing Edwcation (CE) completed by Vermont EMS Providers via the Q2 2016 - 1,007 N 1

]

= n m Family Planning - MCO & -_:: '._'_-':: -; _:,

o S 5 of kow income (Title X) family planning clients that use effective or highly effective birth contro Q3 2016

methods

o Planni S of youth ages 10-19 completing at least 805 of evidence- based comprehensive sexuality Q3 2016 - B0 w 1

education sessions through YDH- zponzored programs

o m m % of Murse Family Partnership cients who are counseled postpartum about the health benefits 03 2016 100% A

Vermont Department of Health http:/ /healthvermont.gov /scorecard-family-planning



Ladies First
T e

Heart Disease & Stroke

& u (2% Reduce the impact of heart disease & e o vl e
[+] m Coronary heart disesse death rate per 108,000 Vermonters 012 1078 894 w4
[+] m Stroke desth rate per 1000000 Vermonters 2012 358 234 A1
Lt m % of adults with hypertension 2015 25% 2 M o1
o m 5t of adults with 2 cholestersl checkin past 5 years 2015 Te% B5% A1

-+ n m Vermont Department of Health - Ladies First & o e e e

LRV Who We Serve How We Imipact
What We Do

Ladies First helps ebgible women get breast, cervical and haart health soreenings.

Cwr meemnibers get free mammograms, Pap tests and heart health checkups (blood pressure, cholesterol and blood swgar testing). Ladies First also pays for disgnostic tests when nesded: our nurse case mansger
is awailzble to provide support snd guidance. We help women make positive changes by referming members to free help for guitting smoking, nutrition counseling and heaith cosching, and by paying for certain

wesight bkoss programs.

'+ n Vermont Departrent of Health - Tobacco Control (Heart) & __: ':: _;_': :_::’
L+ n m Department of Vermont Health Access - Medicaid Global Commitment (Heart) & __:: ':: _;_': :_'_':’

Vermont Department of Health http://healthvermont.gov/scorecard-heart-disease-stroke



Children’s Personal Services
I S

Managed Care Entity - Programs that can directly bill Medicaid for services Re por.l.ing 1.0 Med icq id

Children with Special Health Meeds

gn [ Pediatric Services & L o = .
:ﬂ m Pediatric Hi-Tech Nursing & o o e B

1] ﬂ m 5 Milization of Awthorized Pedistric Hi- Tech Mursing Hours Q1 2006 5.85% - P |
@ m m % Lhilization of Authorized Pediatric Hi-Tech Mursing Case Management Visits 01 2016 0.65% - h-"I
1] ﬂ @ # of Referrals to Pediatric Hi-Tech Services Q1 2016 1] - e 2
:ﬂ mChildren's Personal Care Services & o e T e
4] ﬂ m % of Mew Assessments for Children's Personal Care Services Q3 2016 15% - w3
1] m m % of Reassessments for Children's Personal Care Services Q3 2016 85% - A3
@ ﬂ m % of Approvals for Children’s Personal Care Services Q3 2016 ixed - A3
4] m m 5% of Denizls for Chikdren's Personal Care Services Q3 2016 3% = N o1
Lt ﬂ m % of Reductions in Children’s Personal Care Services Q3 2016 B - W o5
@ ﬂ m % of Chilldren’s Personal Care Senvices” Assessments that are Congruent upon Peer Review Q3 2016 W 8% h-"I
4] m m % CPCS Decisions which Result in an Internal Appea Q3 2016 545% — A1

Vermont Department of Health



Environmental Health
I e

sy
VERMONT

Data Explorer

Step 1 - Select your Topic

Environmental Public Health Tri|

Choose one... -

Vermont's population is small—about
627,000. Often the number of cases at the
geographic level and time period of interest
are very small

due to the size of our population.

When this occurs, the number of cases or
rate is displayed as ™" or "NIA". With only a
few cases, it is almost impossible to
distinguish

random changes from true changes in the
data. Small numbers are also avoided to
maintain the confidentiality of individuals.

i _I ;
| ‘ﬂ HEALTHY

VERMOWNTERS

20220

Vermont Department of Health

Making the connection between health and environment

'_ ﬂ Environmental Public Health Tracking
|

What is Environmental Public Health Tracking?

Tracking is an ongoing national effort to better understand how environmental hazards can contribute to
certain illnesses. Tracking has identified situations where known environmental hazards have resulted in
the occurrence of chronic diseases. One example is the onset of asthma attacks in children who live close
to highways.

The Vermont Tracking program is being implemented jointly by the state's Departments of Health and
Environmental Conservation. The goal is to build a nationwide network that allows the public, policy
makers, and public health officials to use environmental and health data more effectively. To learn more
about tracking nationally, visit the CDC National tracking portal.

How do | get started?
The Vermont Tracking portal includes two main components:

+ Data about environmental and health topics
* Basic information about the same environmental and health topics

Starting at the Tracking homepage, you can choose a topic area to learn about, or you can go directly to the

Aata W wmn chnnca to lasrm shoot o tanie firet niet clicls an tha nama Af tha tonie MiReca i 3 naicolar tamie

https:/ /apps.health.vermont.gov/ias/querytool2Topic=EPHT



