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Disclaimer & Funding

= The CHOICES Project engages in research and education. The information
presented In this discussion today is for educational purposes only and does
not necessarily represent the position of any CHOICES Project funders.

= This event Is intended to provide information, tools, and resources to inform
and educate the audience, and is not an attempt to influence any specific
legislation.

This work is supported by The JPB Foundation and the Centers for Disease Control and Prevention
(U48DP006376). The findings and conclusions are those of the author(s) and do not necessarily represent the
official position of the Centers for Disease Control and Prevention or other funders.
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The CHOICES Community of Practice includes

people whose work focuses on advancing obesity
prevention, healthy eating, and active living and
want to learn more about how cost-effectiveness

analysis can advance their efforts and address
health equity.
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What is CHOICES Doing?
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CHOICES Outcome Metrics

= CHOICES generates a variety of metrics to describe the reach, health
Impact, cost, and impact on health equity of intervention strategies.

i

Reach

Number of people who directly benefit

Cost-effectiveness ratios

[ i J\Ui _ :| Healthcare costs saved per $1 invested

Costper QALY gained

»

Effect

Changeinbehavior (e.g., increase in PA minutes)
Number of QALY S gained or obesity cases prevented

a'l'é Health Equity Impact

Impacton obesity-related health equity

»

&

Cost

Costper person
Costby payer




Four Key Settings

School

Communities &
Government

Early Care and
Education &
Out-of-School

Time

Clinical




What Has CHOICES Found?

= Strategies across sectors improve population health

= Some strategies are cost-saving

* Include adults for shorter-term health care cost savings

= Many strategies reaching only children require investment

= Some strategies are projected to both improve overall population
health and improve health equity




CHOICES National Action
Kit 2.0



CHOICES National Action
Kit 2.0

= Relaunch of the tool, originally released
in 2019

* Projections on the national population
reach, health impact, and cost-
effectiveness of strategies to improve
child health across four settings

= New detailed cost information and data
on the impacts on health equity

CLIMICAL
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Build a comparison of up to four strategies

The CHOICES team has projected the national population reach, impact on health, implementation costs,

C H O I C E S N AT I O N A L health care cost savings, and health equity (when relevant data are available) for effective policies and

programs that can be used in schools, early care and education and out-of-schoaol settings, communities,

A C T I o N K I T Q 0 and clinics. The kit allows you to compare up to four strategies at a time to help inform your organization's

decision-making around promoting healthy weight. Explore our user guide for more information and
contact us with any questions.

Please select up to 4 strategies to compare. BUILD COMPARISON

SCHOOL

Active physical education SELECT | v

Active recess SELECT v




Comparison table

= Generates a variety of
metrics to describe the
reach, health impact,
cost, and impact on
equity of strategies -

NATIONAL RESULTS

() 95% UNGCERTAINTY INTERVALS ©®

BEHAYIORAL CHANGE PER
PERSON

Change In health behavior per person
in the first year

COST PER PERSON

Average annualized cost per persen
to implement the strategy over the
model period

POPULATION REACH
Reach over the model period

OBESITY PREVENTED
Cases of obesity prevented in the
final year

CHILD OBESITY PREVENTED
Cases of child obesity prevented in
the final year

HEALTH EQUITY IMPACT
Impact on obesity-related health
equity in the final year

QUALITY-ADJUSTED LIFE YEARS
(QALYS) GAINED

Quality-adjusted life years (QALYs)
gained (totals over the model period)

Methods Glossary

Promoting water
consumption in
schools

[,‘:‘,STRATEGV REPORT

44 more servings of water
12-0z servings, per year

$2.18

See Cost Results

58,000,000

109,000

92,800

Likely to improve health
equity by race, ethnicity, &
income
See Health Equity Indicators

33,800

B scHooL
[l cuincaL

Program in early care
and education settings
to reduce TV viewing

2,100 fewer minutes of
television viewed

Per year

$3.31

Cost Results coming soon!

6,420,000

6,640

6,640

Likely to improve health
equity by race, ethnicity, &
income
Health Equity Indicators coming soon!

2,080

. EARLY CARE AND EDUCATION & OUT-OF-SCHOOL TIME

Counseling in WIC
visits to reduce TV
viewing

I_—:‘STRATEGY REPORT

1,470 fewer minutes of
television viewed

Per year

$0.02

See Cost Results

10,300,000

7,550

7,550

Likely to improve health
equity by race, ethnicity, &
income
See Health Equity Indicators

2,130

Il COMMUNITIES & GOVERNMENT

Home visits to reduce
TV time

5,070 fewer minutes of
television viewed

Per year

$78.60

Cost Results coming soon!

154,000

402

402

Likely to improve health
equity by race, ethnicity, &
income
Health Equity Indicators coming soon!
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Strategy Reports CHOICES NATIONAL ACTION KIT: CHOICES

sugary Drink Excise Tax Strategy Report

This strotegy report describes the projected notional population reach,
impact on health and health equity, implementation costs, and health

D OW n IO ad ab Ie P D F fo r e aC h care cost sovings for an effective strategy to improve child health. This
information can help inform decision-making around promoting healthy

strategy that includes: e To ekt ans comprs it souge v e
Strategy profile
) National reSUItS TABLE OF CONTENTS

u Cost reS u ItS Page 2 Strategy Profile | Describes the estimated benefits, activities, resources, and leadership needed to implement the strategy.

. . .
u I I ealth eq u Ity I n d I Cato rS Page 4 MNational Results | Displays the projected national population reach, impact on health, implementation costs, and health care
cost zavings of the strategy.
. .
= Strategy details & modeling
Page 3 CostResults | Describes the estimated costs by activity and payer needed to implement the strategy.
Page ¥ Health Equity Indicators | Describes the projected impact of implementing the strategy nationally on select health eguity
= Modeled outcomes g loss ary e e—
H Page 9 Strategy Details & Modeling Methods | Describes the reach, effect. and cost assumptions used to make national
e ere n Ces projections for the strategy, and provides links to additional resources related to the strategy.

Page 11 CHOICES Mational Action Kit: Modeled Qutcomes Glossary | Provides definidons for each medeled ocutmut displayed
im the National Results table.

Page 12 References




Application Use Cases



How Can Cost-Effectiveness Analysis
Inform Planning and Prioritization?

= |dentify cost-effective & efficient implementation
strategies

= Explain the impact on the population
* Provide evidence for action

= Guide resource investment

= Cultivate alliances & support

= Integrate health equity considerations



ldentify cost-effective & efficient strategies

= Compare impact metrics (e.g., “QALYs gained”, “Obesity
Prevented”) to see which might have the biggest impact

= Compare “Health Care Costs Saved per $1 Invested” to see
which might be cost-saving.

= Compare “Intervention Cost per Person” to see which might be
the least expensive to implement per person in your area




Guiding resource investment

= Cost results
= Qutlines the activities and

resources needed to Average Annual Strategy Implementation Cost by Activity and Payer*
Im pl ement Activity Resources Cost per Payer FENEI"I:;:: Total

+ Staffing resources necessary for

[ | ASSIgnS payers Purchase and install chilled | installing water dispensers $0.35 School district 16%

water dispensers * Costs associated with purchasing
water dispensers

" What IS the Ilkely Deliver training to school = Time to develop online training

food service directors in )
and materials +0.002 Federal government; School 1%

implementation of the strategy?  Soiiiii™™™  Time oo senice dreciorso

) access and attend online training
dispensers ;

= Time for food service staff to clean

= \What activities and resources

Maintain and clean water = Cost of water dispenser filter

are needed to implement the dispensers replacement o

= Time for food service staff to

strategy, and who will benefit? roiace fer

See Strategy Report: Cost Results for more information




Integrating health equity considerations

= Evaluate impact on health
equity by race/ethnicity and/or ey menns

If implemented over 10 years (2022-2031), this strategy is projected to:

P 109,000 f obesity in 2031
I n C O m e |eve I S If d ata aval I ab I e v P::::: cases ufc::::i:y ::1 :Isl ::c:, ethnitity, and income groups

for projecting health equity impacts at
choicesproject.org/methods/healthe

=\Whois this Strategy expected to Cumnaratweprnlected|m|:_|a|:tofthestratggvhvra:::a;dethnlﬂtv

reach? o
= Whatis the known
effectiveness of the strategy?

nat Hispanic of Latino

= \What variations do you see In e T |
social, demographic, and other ~ ° Lr nl S R

le who identify as American Indian/Alaska Mative, Asian, Mative Hawaiian or Pacific Islander, Multi-racial, or another race or ethnicity

- . ¥ Races includes peopl
not represented in the categories shown. While each of these groups represent distinct populations with differences in health opportunities, risk, and outcomes, they
We I g - re a e rIS (S are summarized together due to limited data in national- and state-level surveillance systems.
L ]

Greater impact: 2.03x
compared to White

Greater impact: 2.31x
compared to White

COMPARISON GROUP

Greater impact: 1.77x
compared to White

See Strategy Report: Equity Results for more information




Questions?
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Join our next coffee chat on
Thursday, January 25™ at 1:00pm ET

CONTACT US

For more information contact
choicesproject@hsph.harvard.edu

Registerto join at
choicesproject.org/comm-of-practice
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