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Today’s Agenda

e Background

e What is PHIT?

e Case Example

* Demo

 Framing Health Challenges with a Health Equity Lens
e Q&A
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VISION
Optimal health and well-being for all people in
Massachusetts, supported by a strong public
health infrastructure and healthcare delivery.

MISSION
The mission of the Massachusetts Department of Public Health (DPH) is to prevent iliness, injury, and
premature death; to ensure access to high quality public health and health care services; and to
promote wellness and health equity for all people in the Commonwealth.

DATA DETERMINANTS DISPARITIES
W e provide relevant, timely
access to data for DPH, We focus on the social We consistently recognize
researchers, press and the determinants of health - the and strive to eliminate
general public in an conditions in which people health disparities amongst
effective manner in order to are born, grow, live, work populations in
target disparities and and age, which contribute Massachusetts, wherever
impact outcomes. to health inequities. they may exist.

EVERYDAY EXCELLENCE
PASSION AND INNOVATION
INCLUSIVENESS AND COLLABORATION

Massachusetts DPH will continue to be a national leader in innovative, outcomes-focused public
health based on a data-driven approach, with a focus on quality public health and health care
services and an emphasis on the social determinants and eradication of health inequities.
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Some good news...

#2 Healthiest State in the Nation:
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MASSACHUSETTS

From the 2018 America’s Health Rankings Annual Report




Infant Mortality among Black and White non-Hispanic Mothers

IN Massachusetts* 1994-2016

. 12 11.1
2.5x higher
§ 10 for Blatg:k(re\H
‘S
e 8
e 6 2.8x higher
§ 4.4 for Black nH
o 4 2.8
R
< 0
§ 1995 2016
)

White non-Hispanic M Black non-Hispanic




Childhood Lead Poisoning Blood Lead Levels, 5 Year Prevalence (2013 - 2017),
Confirmed BLL = 5 pg/dL, Age 9 to 47 Months

Childhood Lead Exposure

R,

_gue!
d» ",A \": .
s S

"".“. e gl

¢
i e
v, <=
I e
-'.-I=.Il"-‘=i-:"_é$:‘£;i‘£2’§ |
(Cang S

'

Massachusetts Communities

=

=il i TV e
[ J]o1-69 , g % 5 ’ﬁ 7
[[]7-1309 .‘ ’*’ J

B 14-209 . O&ﬁb

e ﬁ ) %

0 10 20 30 40 50
I i i i i 1 Miles

Data source: MA Department of Public Health, Bureau of Environmental Health, Childh
Geographic Data courtesy of Office of Geographic Information (MassGIS), Commonwealth of Massachusetts, Information Technology Division

5 4 PH




Health Disparities and Inequities

What are health disparities?

Disparities are significant differences in health
outcomes between populations.

What are health inequities?

Inequities are the unjust distribution of resources and
power between populations which manifests in
disparities.



Equality




CDC Health Impact Pyramid
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Who & What Impacts Health?

People r

Community Developers’ #°% - _

Business N Sacio Economic Factors
Education Eiysical 40%
Government Environment

10%

Faith-Based Orgs B
Health Care Providers
Insurance
Other

Health Behaviors
30%

Source: Centers for Disease Control and Prevention




Spending Mismatch

The Spending Mismatch: Health Determinants vs. Health Expenditures

Determinants

Genetics 20%

Socioeconomic and
Physical Environments
22%

Interactions Among
Determinants
15%

Mational Health Expenditures
$2.6 Trillion

Healthy Behaviors 9%

Source: NEHI and University of California, San Francisco, 2013.

Source: NEHI and University of California, San Francisco, 2013




Addressing Health Inequity: Upstream, Midstream, and Downstream

Policies and Environments Increased Risk Health-related Social Needs

Address policies and Mitigate the impact of the increas
environments to change these risk caused by these unjust system

unjust systems ex: housing policies, ex: supportive housing, new
land trusts. etc. development, stabilization initiati

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES

UPSTREAM MIDSTREAM , DOWNSTREAM
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Sources: BCHAP SDOH Interventions Framework and Moving Massachusetts Upstream (MassUP) Conceptual Framework, both adapted from the Bay Area Regional Health Inequities Initiative



What is PHIT?

 Provide access to timely & reliable Massachusetts health data

 Inform community and statewide efforts aimed at improving health and
increasing healthcare value

* Facilitate understanding and adoption of a social determinants of health
framework in planning efforts

 Enable collaborations across sectors that have downstream impacts on health
outcomes

Community Community
Health Data Health Priorities
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Data in PHIT

Hospitalizations Infectious Disease

Births and Deaths

Birth Defects ‘é
Newborn Hearing Screening @

1o

Behavioral Risk Factor
Surveillance System (BRFSS)

Childhood Lead Poisoning

Pregnancy Risk Assessment
Monitoring System (PRAMS)

Q Health Care Facilities

O Immunization School Survey

WIC (Women, Infants and Children)

Substance Addiction Services

Cancer Registry

Smoke Exposure

Tobacco Retailers/
Smoking and Secondhand
Injury Surveillance @

Early Intervention Enrollment @

Nursing Home Falls

Pregnancy to Early Life
Longitudinal Data
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Data in PHIT

e 24+ unique, queriable datasets, with additional static reports where
gueries are not possible

e Gathering feedback and analytic info from PHIT users to identify
opportunities for improvement and sustainability

e Provides information with different levels of granularity, while preserving
privacy

e Presents data using maps, graphs and tables. Data files for download are
available

e Users can query data sets and produce ‘on the fly’ calculations to explore
topics
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Social Determinants of Health (SDoH) Reports
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https://youtu.be/ySimUWA9pwM

PHIT Community Reports

OFFERED BY

PHIT Community

Department of Public Health

Reports

Employment in
Worcester
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Employment Report

EMPLOYMENT i ORKPLACE RISK WORK ORGANIZATION WORK-RELATED
RESOURGCES
|

Employment Status

Employment status examines whether a person is employed or not.

An employed individual is someone with paid work. There are financial and psychological benefits to employment, both of which influence a person's health
outcomes [3] Employment provides a source of income. This gives people the economic means to maintain good health through medical care or heatth
insurance, quality housing, and nuiritious food, among other factors. From a psychological perspective. being employed can gve an individual a sense of
purpase, social connections, and social support—the type of support you receive from others. [4.5]

In order for peaple 1o find employment, there must be enowgh jobs avaable in your community, The net job creation rate shows the difference between the
number of jobs added and the number of jobs removed over the course of one year [8,7] This allows you 1o understand the growth of job openings in your
community. However, this number can be deceiving because this doesn't account for the guality of jobs created
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Knawing which industries have high rales of occupational miury of illness can give you an understanding of which warkers in your commundy may be at high
risk The data below shows the rales of non-fatal occupational inuries of ilnesses by industry for Massachuselts as a whok
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EMPLOYMENT STATUS WORKFPLACE RISK ANIZATION WORK-RELATED
FACTORS RESQURCES

‘Workplace organization is about a job's structure or design or an employer’s organizational or management
practices.

Once workers ane employed, the physical conditions of their workplace can impact their physical and mental health. When workplaces are free from
hazardous condilions, employess are more kely o be productve, there 15 less workplace lumaver, and employees see econormic gass. | Bul desgrle federal
regulations that require employers o provide working conditions that are free of known dangers, workens can be exposed 1o a wide range of physical
hazards in the workplace that can lead to mjunies o linesses,

‘Work organization refers to the design of a job or an employer’s i policies or practices. [88] This includes everything from the

length of working hours ta job autonormy and suppor

Wiork organization factors including working night shifts can directly aflect health, for example, by causing sleep ar to
and indirectly affect health by influencing health behaviors—such as eating habits, sheep. and lessure time exercise.[99,100]

Tne way werk is may lead to emp
fearrmsty i t

expeneﬂ:e expdoctanm like unlawfully long hours and wage theft Wage men {non
payment or underpayment of wages and benells) leads lo less mcome, stress, bime,
poverty, and food insecurity [101] Domestic warkers, who work in private homes to
clean, cook, provide care 1o children, the elderly, disabled and ofien exploited, have
b Emrggiely exchuged from protections under federal and state Babor lws. Domiestic

often leads to injuries ineligible for worker's compensation, sleep deprivation, and
risks for care recguents [102]

such

Fuill-time work in the LS. requires about 35 1o 40 hours of work per weeic. Many times, work organzation demands emgioyees to work beyond the standard
40 hours, What's more, salaned employees who are calegonzed as “exempt’ are nol eligibhe 1o recenve exira pay for their addibonal hours of werk [103)
Long hours can take a toll on physical and mental health, but they can also place workers at risk for increased work-related injuries, ilinesses, and fatalties.
[104]
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EMPLOYMENT STATUS WORKPLACE RISK WORK ORGANIZATION WORK-RELATED

FACTORS RESOURCES

Work-Related Resources

Work-related resources discusses earnings and additional benefits provided through employment.

Job quality can also be measured by the work-related resources thal an employes récenes. These lated miclude

sarmings,
whith can coma in the form of wages. Ups, or salary, Beyond samings. b P through other benefits, ranging from health
insurance to 401(k) savings or retirements plans

Income and the avadability of benofits are afton directly ralated to whather thay

are employed part- ar full-fime, are saf-emplayed, or wark in the public or

private sector. Employess income levels and health insurance benefits diractly

impact health by defermining people’s access lo medical care [118] Higher-pard

individuals and those with employer-sponsored insurance benefits may have

batter health autcomes
The earnings of of your mpact ything from your ‘s access to educalional cpportuniies and housing 1o accass to food
and transportation. High earmings contrbute tu economic securily and the means (o affard belter educational opportunities and housing stabilly. (See
Housing and for more } Your s median annual sarmings describes not only the quality of jobs in and areund your

community but also whather individuals in your community have access 1o other quality rasources such as quality aducational opportunitios (Ses Education
for mare infarmation ) Higher eamings promote health by enabling individuals 1o live in environments that make it easier for them to adopt and maintain
healthy tehaviors

el $29,930 $38,792

Worcester Statewide




PHIT Case Study

Manet Community Health Center

e Compared health trends of five chronic diseases in
Quincy, Taunton, North Attleboro, Braintree and
Randolph

e PHIT-Based Findings:

e Substantial mental health disease burden is observed in all cities
particularly Quincy and Taunton

* Need for increased MAT programs and psychiatrist access
* Disparities in Median Earning Income
e Quincy residents have a longer commute time to and from work

e Randolph demonstrates similar health characteristics to Taunton in
the current analyses

e Results:

* Extended operating hours in Quincy

* Determination that Randolph is a suitable candidate as the
next access point location

Massachusetts Department of Public Health mass.gov/dph




Demo

https://www.mass.gov/orgs/population-health-information-tool-phit

e Dataset catalog
e Prevalence of Obesity (BRFSS) — Data Layering
e Chronic Disease hospitalizations — City/Town Comparisons

Massachusetts Department of Public Health mass.gov/dph
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Evaluate data based on selected options

Topic Sub-topic Topic Sub-topic
BRFSS Small Area Obese Among Massachusetts BRFSS Small Area Obese Among Massachusetts
Estimates Adults Estimates Adults
Year or Year Range Sex Race/Ethnicity Age Group Year or Year Range Sex Race/Ethnicity Age Group
2012, 2013, 2014 Total All Races - 18 years and 2012, 2013, 2014 Total All Races - 18 years and
Ethnicities over Ethnicities over
‘ O bid PHIT Rate/Count x
b
Display Year 2012,2013,2014
2o
Community Worcester
Sex Total
Obese Amon
Sub-topic g
Massachusetts Adults
Category N/A

Sub-Category  N/A

Case Count N/A

* Percent 272

2 ? Lower CI 25

+ _ + Upper CI 206

- ad | oL

5 S 2 Stability stable
| s0km | |30km |

Leaflet | Tiles © Esr — Esri, Delorme, NAVTEQ

Leaflet | Tiles © Esr — Esri, DeLorme, MAVTEC

Go to Footnotes
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Using PHIT to reframe data for health equity
at the community level
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Issue Summary

Adolescent births in MA are concentrated in high-need communities and populations
experiencing health inequities due to structural racism, lack of access to health care
and high quality education, few opportunities for employment and community
connection, homelessness, and poverty. Many young families have complex needs
as a result of housing instability, histories of trauma, involvement in state systems of
care, and behavioral health concerns.

The birth of a child can be a catalyst for a young person to achieve education or
employment goals and address their social/emotional health needs, and young
parents require coordinated support across multiple systems that builds on their
strengths.

Gaps in Data, Program, or Stakeholder Involvement

Key Takeaways and Next Steps

Did you know....?

» Mothers aged 15-19 in MA are
25% less likely to receive adequate

Birth Rate among MA Women Aged 15-19 by
Select Community & Race/Ethnicity, 2016

50

43.0 0White NH prenatal care compared to all MA
mothers
40 - mBlack NH
29.9  «54% of Hispanic MA teen births are
30 - concentrated in 6 communities and
21.9 56% of Black NH teen births are
20 - 44X concentrated in 3 communities
10 - highe 7.3 » Among women aged 15-19 giving
birth in MA, 13% are having their 2nd
5 or higher child
O ]
Boston Springfield MA

Source: Registry of Vital Records & Statistics, MDPH, 2016
Homelessness Among Families

Percent Mothers Reporting Postpartum
Depression by Age Group, MA PRAMS,
2015-2016

44% of 18-25 year old females and 18%
of 18-25 year old males experiencing
homelessness nationally are parents

<20 years .
MA has the 2" highest number of
20-29 years homeless families with children in the US
30-39 years 949% increase in homeless families

i : . s with children in MA from 2007-2018
0.0% 10.0% 20.0% 30.0%

The number of adolescent-led homeless
families with children in MA is unknown

Sources: MA Pregnancy Risk Assessment Monitoring System, MDPH, 2015-2016; Dworsky, A., Morton, M. H., fs“""“';\ 150 YEARS
Samuels, G. M. (2018). Missed opportunities: Pregnant and parenting youth experiencing homelessness in -‘g ’  PUBLIC
America. Chicago, IL: Chapin Hall at the University of Chicago.; US Department of Housing & Urban “DEEY | HEALTH

Development (2018). The 2018 Annual Homeless Assessment to Congress.



Making IT Happen

* Social and Behavioral Characteristics
e Geographic & Longitudinal Data

e Race and Ethnicity composition

e Community Engagement

e Community-Driven Solutions
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150 YEARS
OF ADVANCING

PUBLIC
HEALTH

Massachusetts Department of Public Health

Thank You!

PHIT Website: https://www.mass.gov/dph/phit
Contact: DPH.PHIT@state.ma.us
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