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iOur Challenge

« The United States Ranks #1 in Health Expenditures at 17.9%
of GDP

« Roughly $3 Trillion aggregate annual cost
« $8,895 per capita in 2012
 This crowds out other state and national priorities

* The United States has Mediocre population health
outcomes
» Ranks 34th Life Expectancy
« Ranks 42nd Infant Mortality

PH

Population Health
The Universily of Texas Sysler



AMERICA’S EIE
HEALTH RANKINGS'

UNITED HEALTH FOUNDATION




FIGURE 15

Health Expenditures Among OECD Countries, 2015
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FIGURE 14
Life Expectancy at Birth (Years) Among OECD Countries, 2015
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NCHS Data Brief ® No. 293 m December 2017

Mortality in the United States, 2016

Kenneth D. Kochanek, M.A., Sherry L. Murphy, B.S., Jiaquan Xu, M.D., and Elizabeth Arias, Ph.D.

Figure 1. Life expectancy at selected ages, by sex: United States, 2015 and 2016

Figure 4. Age-adjusted death rates for the 10 leading causes of death in 2016: United States, 2015 and 2016
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NOTES: Life expectancies for 2015 were revised using updated Medicare data; therefore, figures may differ from those previously
published. Access data table for Figure 1 at: httpsJ//www.cdc.gov/inchs/data/databriefs/db293_table.pdf#1.
SOURCE: NCHS, National Vital Statistics System, Mortality.

'Statistically significant decrease in age-adjusted death rate from 2015 to 2016 (p < 0.05).

“Statistically significant increase in age-adjusted death rate from 2015 to 2016 (p < 0.05).

NOTES: Atotal of 2,744,248 resident deaths were registered in the United States in 2016. The 10 leading causes accounted for 74.1% of all deaths in the
United States in 2016. Rankings for 2015 data are not shown. Causes of death are ranked according to number of deaths. Access data table for Figure 4 at:
https//www.cdc.gov/nchs/data/databriefs/db293_table pdf#d.

SOURCE: NCHS, National Vital Statistics System, Mortality.




Vital Directions for Health and Health Care
Priorities from a National Academy of Medicine
Initiative

Victor ). Dzau, National Academy of Medicine; Mark McClellan, Duke University;
Sheila Burke, Harvard Kennedy School; Molly J. Coye, AVIA; The Honorable
Thomas A. Daschle, The Daschle Group; Angela Diaz, Icahn School of Medicine at
Mount Sinai; The Honorable William H. Frist, Vanderbilt University;

Martha E. Gaines, University of Wisconsin Law School; Margaret A. Hamburg,
National Academy of Medicine; Jane E. Henney, National Academy of Medicine;
Shiriki Kumanyika, University of Pennsylvania Perelman School of Medicine;

The Honorable Michael O. Leavitt, Leavitt Partners; J. Michael McGinnis,
National Academy of Medicine; Ruth Parker, Emory University School of Medicine;
Lewis G. Sandy, UnitedHealth Group; Leonard D. Schaeffer, University of
Southern California; Glenn D. Steele, xG Health Solutions; Pamela Thompson,
American Organization of Nurse Executives; Elias Zerhouni, Sanofi

March 21, 2017
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Figure 1 | Widening inequality in life expectancy for men in the United States.

Figure 2 | Widening inequality in life expectancy for women in the United States.
SOURCE: Data from NASEM, 2015.

SOURCE: Data from NASEM, 2015.




Vital Directions for Health and Health Care: Priorities from a National Academy of Medicine Initiativg

Expenditures as % of GDP
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Figure 6 | Health care and social services spending (%GDP) across OECD countries.
SOURCE: Adapted from Bradley and Taylor, 2013. Used with permission.
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Figure 3 | Historical and projected federal spending: health care and other programs.
SOURCE: Data from Congressional Budget Office.




BOX 2
Vital Directions Issue Areas

Better health and well-being

Systems strategies for better health throughout the life course

Addressing social determinants of health and health disparities

Preparing for better health and health care for an aging population

Chronic disease prevention: tobacco, physical activity, and nutrition for a healthy start

Improving access to effective care for people who have mental health and substance use disorders
Advancing the health of communities and populations

High-value health care
Benefit design to promote effective, efficient, and affordable care

Payment reform for better value and medical innovation

Competencies and tools to shift payments from volume to value

Tailoring complex care management, coordination, and integration for high-need, high-cost patients
Realizing the full potential of precision medicine in health and health care

Fostering transparency in outcomes, quality, safety, and costs

The democratization of health care

Workforce for 21st century health and health care

Strong science and technology

Information technology interoperability and use for better care and evidence
Data acquisition, curation, and use for a continuously learning health system
Innovation in development, regulatory review, and use of clinical advances
Targeted research: brain disorders as an example

Training the workforce for 21st century science




What Goes Into Your Health?
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How does Texas health statistics
compare to the rest of the United
States?

. . &=



Overall State Health Rankings

Source: America’s Health Rankings,
United Health Foundation 2017 Annual Report
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Trend: Overall,
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Core Measures Impact: Texas

Smoking

High School Graduation
Drug Deaths

Frequent Mental Distress
Cancer Deaths

Frequent Physical Distress
Immunization Meningococcal
Infant Mortality

Pertussis

Premature Death

Low Birthweight

Disparity in Health Status
Immunization HPV Females
Immunization HPV Males
Cardiovascular Deaths
Immunization Tdap
Immunizations - Children
Chlamydia

Excessive Drinking

Public Health Funding
Salmonella

Air Pollution

Preventable Hospitalizations
Diabetes

Children in Poverty
Physical Inactivity

Violent Crime
Occupational Fatalities
Dentists

Primary Care Physicians
Mental Health Providers
Obesity

Uninsured

. Positive Impact

Negative Impact
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Trend: Obesity, Texas, United States
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- Percentage of adults with a body mass index of 30.0 or higher based on reported height and weight (pre-2011 BRFSS methodology)

- Percentage of adults with a body mass index of 30.0 or higher based on reported height and weight
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Subpopulations: Obesity, Texas,
United States
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URBANICITY

Percentage of adults

TX: 38.9%

U.S.: 34.6%
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EDUCATION
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Data suppression rules are as defined by the original source. Race and ethnicity populations are as defined by the original source.
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A project of the Trust for America’s Health and

the STATE Of OBESITY the Robert Wood Johnson Foundation
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Rates & Trends Policy Analysis State Briefs i Fast Facts Stories

Home Obesity Rates & Trends Study of Children Ages 10 to 17 (2016)

Overweight & Obese Children 10-17, 2016

Select years with the slider to see historical data. Hover over states for more
information. Click a state to lock the selection. Click again to unlock.

Combined overweight and obese rates, children ages 10 to 17
W0-99% M10-14.9% 15-19.9% 20-249% M25-299% M30-349% M 35%+

Texas, 2016
Overweight & Obese Rank

33.3% 15

95% Confidence Interval N/A

M
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Actual Causes of Death
Shaped by Behavior
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Source: Chronic Disease in Texas 2007, DSHS
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Annual potentially preventable deaths based on
average death rates for the three states with the
lowest rates for each cause

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Weekly /Vol. 63 /No. 17 May 2, 2014

Potentially Preventable Deaths from the Five Leading Causes of Death —
United States, 2008-2010

Paula W. Yoon, ScD', Brigham Bastian?, Robert N. Anderson, PhD?, Janet L. Collins, PhD3, Harold W. Jaffe, MD*

(Author affiliations at end of text)




Potentially Preventable Deaths

Observed Expected Potentially Percent Percent
Preventable | Preventable | Preventable

Texas United

States
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Obesity Related Health

Obesity-Related Health Issues New Data

Diabetes Hypertension

Curmont adult diabotos rale (2016) Curront adult hyporionsion rato (2015)

1.2% 29.5%

Rank among statos (2016) Rank among states (2015)

17. 40.
Diabotos cases in 2000 Hypeorionsion casos in 2010

1,962,059 4,300,252

Projeciod cases of diabolos in 2030 at carront pace Prajeciod cases of ypartonsion In 2060 at curmont paco

2,851,687 5,689,509

Histoncdl adult diabotos ratos (1000-2016) Hstorical adult hyporionesion mies (1990-2015)

Heart Disease Arthritis Obesity-Related Cancer

Hoart disoaso casos in 2010 Athritts casos In 2010 Obosity-rolatod cancor casos in 2010
1,261,654 4,426,828 328,379

Projociod cases of hoart disoaso in 2060 Frojociod Gasos of arthritss in 2060 Frojoctod Gasos of cancor In 2060

5,688,482 3,797,542 810,806

The Sate of Otesdy JOU7 PTXG 700
Fsouin Pt 200 YY)
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HEALTH COSTS OF OBESITY
. . . AND COSTS TO EMPLOYERS
orgamzatlon dedlCél(Cd o PI‘OIIIO[lIlg

healchy lifestyles for children, the average ¢ U.S. health care costs due to obesity

doubled in less than a decade and ac-

According to Healthy Kinder, Inc., an

lifetime cost of obesity is high — over half
count for 9.1 percent of annual health

costs, or $147 billion.
Average health care spending for obese

Shorter lifespan $234,240 individuals was $1,429 or 41.5 percent

higher than that of normal-weight

a million dollars for an obese child who

remains obese throughout adulthood:

(Cardiovascular disease 10,521
persons in 2006.

Cancer 1,794 Obesity accounts for 12.9 percent of
- private insurer costs.

abetes i Obesity is now the leading cause of
Arthritis 1,871 premature heart attacks.

Individuals with a BMI greater than

Lower wages &, a4 35 represent 37 percent of the popula-

Diet programs and gym memberships 6,603 tion but account for 61 percent of the
costs due to excess weight.

Grand Total $532,057 Obesity cost Texas businesses P H

Source: http://www.healthykinderkids.org/ $95 billion in 2009.3
Cost-of-Obesity.html
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EXHIBIT 11
Texas Business Costs Attributable to Obesity, 2009

T

Healthcare $4,022,324,929 42.5%
Absenteeism 1,643,955,363 17.4
Presenteeism 3,469,229,333 36.7

Disability 321,813,719 34

Total Costs $9,457,323,345 100.0%

Source: Texas Comptroller of Public Accounts.

SUSAN COMBS ¢ Zéxas Comptroller of Public Accounts
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Obesity could cost Texas
businesses $32.5 billion
annually by 2030,

If current trends 1n

obesity and health care

COSts continue.



i Gaining Costs, Losing Time
Recommendations

1. Allow TEA to use student-level FithessGram data to
access the relationship between physical fitness and
academic performance

2. Partner with the private sector, federal legislators,
associations and other advocates fo develop strategies
to promote healthy eating and physical activity

3. Recognize schools for achievements and improvements
in health and fithess

4. Improve nutritional and physical activity in early
childhood programs, including support for the use of
dietary guidelines in childcare setftings

5. The Legislature should fund m’rerven’rlon grants for
middle schools identified as * high risk” for obesity by
incorporating FitnessGram data with obesﬁy data
system 1o be developed by the Comptroller’s office




i Gaining Costs, Losing Time
Recommendations

10.

Urge Texas legislators to restore the high school PE
graduation

requirement to 1.5 credits

Urge Texas Legislators to expand middle-school physical
education requirements

Encourage school districts fo send parents a “fifness
report card” based on FithessGram data

Encourage schools to make facilities available before
and affer school for use by the school community and
community-based organizations for inframural physical
activity programs.

Urge Texas senators and representatives in the U.S.
Congress to propose changes to the federal
Supplemental Nutrition Assistance Program (SNAP),
limiting or curbing the eligibility of unhealthy food items.




i Gaining Costs, Losing Time
Recommendations

11.

12.

13.

14,

15.

Encourage farmer’s markets to accept SNAP benefits
(food stamps/Lone Star Cards) as payment.

Encourage policies in cities and counties that encourage
walking and bicycling for health, transportation and
recreation.

The Cancer Prevention and Research Institute of Texas
(CPRIT) should focus research grant funding on proposals
that study the link between obesity and cancer, based on
feedback and findings from the RFl issued in August 2010.

Create a task force of health care and insurance providers
to determine ways in which their industries can provide

obesity prevention and intervention services to patients
and policyholders.

The state should encourage the restaurant industry to list
calories and nutrition content on menu items.

Population Health
The Universily of Texas Sysler




THE TEXAS TRIBUNE

Study Finds Childhood Obesity Program Failed

by Edgar Waiters | Aug. 24, 2015 | 7 Comments

¢ Comment | # Republish | &% Email | ¥ Tweet | f Recommend

A four-year, $37 million state program to
improve physical education at high-poverty
middle schools failed to reduce obesity
rates, according to a study by the University
of Texas at Austin.

The program, Texas Fitness Now, primarily
gave schools money to buy sports and gym
equipment from 2007 to 2011. One-quarter
of the money was originally meant for
nutrition, but a much smaller ratio — about
seven percent of the funds in 2009 and
2010 — went to healthy eating initiatives,
the study’s lead author said.

“The problem with this program is it was too open ended what the schools did, and there
wasn’t enough evaluation as things went along,” said Paul von Hippel, a researcher at the
University of Texas' Lyndon B. Johnson School of Public Affairs. “The program failed, we
found, in its primary goal of reducing obesity, but it did increase fitness.”

A spokeswoman for the Texas Education Agency, which administered the grants, said the
program nonetheless led to some success.
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Use Evidence Based Practices
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Complementary Work of Community Preventive Services Task Force (CPSTF)
and U.S. Preventive Services Task Force (USPSTF)

PUBLIC POLICIES

CPSTF
Public Health
Perspective
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€ The Community Guide

CPSTF Publications & Resources About

2 Login or Register

GuideCompass

Search The Community Guide search the guide Search

Your online guide of what works to promote healthy communities

|

New! Built Environment
Implementation Resources

CDC offers resources and guidelines to help
implement the CPSTF recommendation for
combined built environment approaches.
Materials [4 include Real World Examples,
the Implementation Resource Guide, and a
Visual Guide.

VAN el 0

Attend a Webinar

Join Community Guide scientists to
learn more about CPSTF
recommendations and the systematic
review process. First up: Engaging
Community Health Workers to
Prevent and Manage Disease.

Leam More >

Gardenlng Programs Get Klds
to Eat More Vegetables

About the Guide »

2017 Annual Report to
Congress

Explore Popular Features of The Community Guide

Stories from the Field

Learn about people from across the
country who have used The
Community Guide to make

communities safer and healthier.

View the Stories »

Listen to the Experts

Community Guide audio clips feature
stories about the Community Guide in
Action and shine a spotlight on public
health leaders who use The
Community Guide in their work.

Listen to the Clips »




£, Login or Register

* The Community Guide Topics CPSTF Publications & Resources About GuideCompass

Search The Community Guide search the guide Search

CPSTF Findings for Obesity

The following is an alphabetical list of intervention approaches reviewed by the Community Preventive Services Task Force with summaries
of the CPSTF finding for each (definitions of findings). Click a linked review title to read a summary of the evidence and access supporting
materials. This table does not include inactive or archived reviews. Findings are divided into the following categories:

« Interventions in Community Settings

- Provider-Oriented Interventions

Interventions in Community Settings

Intervention CPSTF Finding

Behavioral Interventions that Aim to Reduce Recreational Sedentary Screen Time Among Recommended
Children August 2014

. . Insufficient Evidence
Increasing VWater ACCESS In S5Chools Dec
Increasing Water Access in Schools ember 2016

Meal and Fruit and Vegetable Snack Interventions to Increase Healthier Foods and Beverages Recommended
Provided by Schools December 2016

Multicomponent Interventions to Increase Availability of Healthier Foods and Beverages in Recommended
Schools December 2016

Insufficient Evidence

Supporting Healthier Snack Foods and Beverages Sold or Offered as Rewards in Schools December 2016

. Recommended
VVOrKsIte Frograms
Worksite Programs February 2007

Technology-Supported Multicomponent Coaching or Counseling Interventions

. Recommended
1o Reduce VWeight
To Reduce Weight June 2009

N . Recommended
1o Maintain VWeignt Loss
To Maintain Weight Loss June 2009




Provider-Oriented Interventions

Multicomponent Provider Interventions

Multicomponent Provider Interventions with Patient Interventions

Insufficient Evidence
October 2007

Insufficient Evidence
February 2008

Insufficient Evidence
October 2007

Insufficient Evidence
October 2007

Insufficient Evidence
February 2008

Insufficient Evidence
February 2008




CPSTF Findings for Physical Activity

T'he fallowing table includes alphabetized lists of intervention approaches reviewed by the Community Preventive Services Task Force with
summaries af the CPSTF finding for each (defingtions of findines). Click a linked review title to read a sammary of the evidence and access
supporting materials, and where available, link ta arch- reents ams | ). This table does not include jnactive or archived
reviews. Findings are divided into the fallowing categories

- Behaviorsl and Social Approaches

- Envircnmental and Policy Approaches

Behavioral and Social Approaches

Insufficient Evidence

February 2001

Recocmmended

Eamibv-Bazed Interventions Octobar 2016

Recommended

Enhanced Schocl-Based Physical Educaticn December 2012

L - .. Recommended
Individually-Adapted Heslth Behavior Change Programs February 2001

Recocmmended

. dine Activity Monitors for A ith O izt or Obasi n
Auzust 2017

Recocmmended

Sogal Support Interventicns in Community Settings February 2001

Campaigns and Informational Approaches

Recommended

Community-Wide Campaigns February 2001

Insufficient Evidence
October 2000

Insufficient Evidence
March 2010

A Recommended
Use and Environmental Design December 2016

Recommended

Creating or Imoroving Places for Physical Activity May 2001

Recommended

Point-of-Dacizion B E £ Stai -
June 2005




the STATE of OBESITY

tate Policies to Prevent Obesity

Over Ihe pist 15 years, there has been significant progress Lo prevent obesily and stabize obestty rales, especaly among chikiren
Strong slate policles play a key rose In IMmproving access Lo healltty food and ncreasing physical acivity which are essential for
promoling a healthy welght. This fealure tracks the stalus of each state's eflorts on more than two dozen polices aimed at preventing

obesily and supporting health.

¥ Early Chiidhood

Early Childhood

& schoois

@ Communities

s easker and more efleciive 1o prevent overwelghl and obesity during earty childhood than Lo reverse trends kater In e
Early chikihood education (ECE) selings can encowage a healthy died, physk:
pradices o help young chlidren adopt heallhy habis early n life. Leam more about each stale?s polldes Ihal aim Lo prevent

abeslly In chii care settings.

=

o &f
=
g

Breastfeeding

Stale has reguiations requirng licensed
ECE programs to allow or encowrage
onske breasticeadng

Soo data »

Healthy Eating

Stale has reguialions requirng lcensed
ECE programs o have healthy ealing
polkies

Soadata »

Physical Activity

Stale has regulations requirng licensed
ECE programs 10 have time for dally
physical acivity

Soo data »

Yes@ No

Q

°s %3

Defined Physical Activity

Stale has sel a definition for physical
acivty in ECE settings
So0 data »

°
hocic e
o&&

Link to CACFP Updates

Stale has censing aws linked 1o the
Chila andt Adult Care Food Program
(CACHP) slandards thal automalicaiy
update

Soo data =

o oc@

Private Breastfeeding Space

Stale has reguiabions requirng lcensed
ECE programs 1o have a privale space
avaliable for mothers Lo breastieed
ntants

Soa data »

acivity, limils on screen time and olhes best

Drinking Water

State has reguiations requirng lcensed
ECE programs to make drinking water
avallable to chiliren

500 data »

=]

=]
]

Nutrition Standards

Stale has regulations requiring

ECE programs Lo provide me:
snacks thal meet dislary quiccancs
Soe data »

Screen Time

Slate seds Imils for screen me in ECE
SeUigs, of has requialions requinng
ECE centers Lo sed imits.

Soe data »




¥ Earty Chiidhood

Schools

Kids spendd a significant part of thelr e &l school and school polcles and programs can help prevent and reduce obesily.
Ensuring that schools provide students with heallhy meats, snacks and drinks, s wel as ime 1o be adive s good Tor Kids'
nealth and thelr education. Stales have a variely of polldes aimed al crealing a heaithy school efvironment.

Elementary School Physical
Education

Slale requires elementany School
sludents to particpate In phiysk:al
education

500 data »

e Q Q
Y Bt
Q
PE Time Requirement,
Elementary Schools

Slale requires elementary school
sludents Lo partidpate In a minimum
amount of Ume of physical education
Soodata »

&

Recess

Slale requires recess In edementary
schools
So0 data »

Yos@ No

Middle School Physical
Education

Slale requires midaie school sludents
lo participate in physical educatlon
Soo data »

et o
T 5o s

PE Time Requirement, Middle
Schools

Slale requires middie school students
to parlicipate in a minkmum amount of
lime of physical education

Sos data »

Soces o OB
%%36?’

Safe Routes to Schools

Slale has slalutes or regulabions on
Sale Roules to School
Soa data »

High School Physical Education

Slale requires high school students 1o
participate in physical edocation
Soa data »

Sh
°
°

PE Time Requirement, High
Schools

Slale requires high school stidents 1o
participate In a minkmusm amount of ime
of plwsical education
Soa data »

Shared Use of Facilities

Slale has policy lor communities Lo
access school recreatlonal lacmties
outside school howrs.

Sos data »




Y Early Chikhood

Community

Cur communities and nedghborhoods have an enofmous Impad on our heath. Stores that sedl heaithy, atfordatie loods, and
sale parks, playgrounds, and sicewalks thal aclilale prysical acihity, are essential to helping chikiren and lamilles maintain a
healthy wekght. Stales can support a range of community-based poiles that hedp 1o prevent and reduce obeslty.
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Complete Streets Healthy Food Financing Preemption

Initiatives
Slaler has adopled a complete strects Slater has laws preampling kcal
polky Slale has heallhy food Nnancing polkles refaled Lo nulriton
Soodata » lunmng Soo data »
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Child Food Insecurity Rate Overall Food Insecurity Rate Supplemental Nutrition

Parcentage of chiidren In state that are Percentage of the stale population st~ Assistance Program

food nsecure IS [oodd Insecure Parcentage of slale residents

Soe data » Sos data » partipating n the Supplemental
Nutrilon Assislance Program (SNAP)
Soe data »




Behaviors

— Qutcomes

 http://www.americashealthrankings.org/reports/ PH
annual P——




The Health Impact Pyramid
A Framework for Public Health Action

Increasing Increasing Individual
Population Impact Effort Needed A

Counseling
and Education

Clinical
Interventions

Long-lasting Protective
Interventions

Changing the Context to Make Individuals’
Default Decisions Healthy

Socioeconomic Factors

PH

Source: Thomas Frieden, MD, MPH, American Journal of Public Health, 04/2010, Vol. 100, no. 4 Population Healfh
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Partnerships to Improve Health
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Elected Public
Officials Health
Worksites and

Schools Food Industry
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Higher Education Commun |tY'ba sed rD:CeI::;i,rs
SOIUtionS Architects

Behavioral Health L > ¢ Providers and
Partners ’ Hospitals
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