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Disability-Adjusted Life Years Lost

Due to Different Risk Factors
US adults, 2010

Dietary risks
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Institute for Health Metrics and Evaluation, University of Washington, 2013: .
http://viz.healthmetricsandevaluation.org/gbd-compare/
Dietary Risks include: low fruit, low nuts and seeds, high sodium, high processed meat, low vegetables, high trans fat, low omena-3, low whole grains, low fiber, high sweetened beverages, low

PUFA, low calcium, low milk, high red meat. Occupational risks include: occupational low back pain, occupational injury, occupational particulates, occupational carcinogens, occupational
asthmagens, occupational noise.




Proportion of Published Cost-Effectiveness Ratios

Cost Effectiveness of

Prevention vs. Treatment
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Cost Effectiveness of Environmental

Approaches to Prevention
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Take Care New York: A History

] Started in 2004

TAKE

» 10 Priority areas, 16 indicators ARE o
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J Take Care New York 2012 launched in 2009 At
3 Progress through 2012: -
» Improvement in 32/42 indicators (76%) [T —
= TAKE CARE

» Goals met or exceeded in 17/42 indicators

( 40% ) Five-Year Progress Report (BN =W} YORK 2016




Take Care New York 2012 Highlights

(J >3,100 health care providers adopted prevention-oriented EHRs
J Smoking rates decreased 8% since 2007 and 28% since 2002
J 21% decline in number drinking sugary drinks daily

J Premature deaths from CVD for black NYers fell by 19% since 2007,
reducing disparity

J 35% decrease in new HIV diagnoses from 2011 to 2012
J Teen pregnancy rates fell 30% in last decade
J Air quality improvements



TCNY PRIORITY CORE INDICATOR BASELINE = 2016 TARGET

(20% decrease)

21.1%
(25% decrease)

21.1%
(5% decrease)

Premature deaths

44.2 per 100,000 39.8 per 100,000
; . ar per 100, per 100,

(2011) {10% decrease)




2016 TARGET

TCNY PRIORITY CORE INDICATOR BASELINE *
Mental Health Outpatient visits
Promotion for mental health 2419 48.5%
within 30 days of ’ {10% increase)
hospital discharge
9.7 per 100,000 8.5 per 100,000
(2011} {12% decrease)
R 2 Y
75.0%
LIS {103 increase)
10.3 pg/m32
12.1 pg/m? {15% decreasa)

1,687 per 100,000 1,603 per 100,000
(2011) {10% decrease)




Take Care New York Partners
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Hospital Partnerships

] 16 interventions for hospitals consistent with Prevention Agenda and
TCNY

J Hospital implement 1 or more become DOHMH Hospital Partner:

» Specify Intervention(s) within Community Service Plan
» Leverage DOHMH programs, materials, and staff
» Report Community Health Intervention measures to DOHMH

J Hospital implementing 4 or more become Take Care New York
Hospital

J DOHMH will include all hospital partners on annual partnership
report submitted to NY State DOH



Example Hospital
Community Health Intervention

Intervention

Intervention
Components

Promote appropriate and  a. Adopt DOHMH clinical

judicious prescribing of guidelines for opioid

opioid analgesics prescribing in outpatient
and emergency department
settings

Suggested Resources and
Measures Contacts

1. Number of opioid DOHMH office-based
prescriptions written prescribing guidelines
2. Median duration of
prescription for short-
acting opioids

3. Proportion of
prescriptions for >=
100 MEDs

DOHMH emergency
department prescribing

guidelines



http://www.nyc.gov/html/doh/downloads/pdf/chi/chi30-4.pdf
http://www.nyc.gov/html/doh/downloads/pdf/chi/chi30-4.pdf
http://www.nyc.gov/html/doh/downloads/pdf/chi/chi30-4.pdf
http://www.nyc.gov/html/doh/downloads/pdf/chi/chi30-4.pdf
http://www.nyc.gov/html/doh/downloads/pdf/chi/chi30-4.pdf
http://www.nyc.gov/html/doh/downloads/pdf/basas/opioid-prescribing-guidelines.pdf
http://www.nyc.gov/html/doh/downloads/pdf/basas/opioid-prescribing-guidelines.pdf
http://www.nyc.gov/html/doh/downloads/pdf/basas/opioid-prescribing-guidelines.pdf
http://www.nyc.gov/html/doh/downloads/pdf/basas/opioid-prescribing-guidelines.pdf
http://www.nyc.gov/html/doh/downloads/pdf/basas/opioid-prescribing-guidelines.pdf

Hospital Interventions

JProvide skilled care coordination for
chronic hepatitis C patients to facilitate
access to and retention in care

JParticipate in the Healthy Hospital Food
Initiative
1Become a Latch On NYC Hospital



Other Health Care Providers Interventions

JAdopt and implement opioid prescribing
guidelines

Systematically screen and treat patients
to quit smoking

1Use electronic health records to support
integration of health and mental health
care, including substance use disorders



Other Large Private Employers Interventions

JdImplement a workplace policy on alcohol

_JPromote stair use to increase physical
activity in your organization’s building

JAdopt a healthy food policy in your
workplace



Nonprofit Organizations Interventions

JPromote Integrated Pest Management practices
in homes of children with asthma

Become an active condom distribution center
and make condom distribution available to the
general public

JAdopt a sugary drink policy for your
organization or workplace



“Mass diseases and

mass exposures
require mass remedies.”

Geoffrey Rose



