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ISSUES AND OPPORTUNITIES — ECONOMIC IMPACT OF HEALTH

Economic prosperity and health are linked - improved health enhances economic conditions and

resiliency, and improved business and community activity supports health and quality of life.

THE SITUATION IMPACT OF COVID-19 PANDEMIC URGENCY AND OPPORTUNITY
A Poor health challenges the A COVID - 19 pandemic increases A Public - private collaboratives pivoted to
economic vitality, growth health and economic costs as address COVID -19; broke down silos

underlying health conditions
such as diabetes and
hypertension are associated
with more severe illness and
higher mortality risks from

and used trusted relationships to go
the last mile to serve community
members including most vulnerable

of businesses and cities,
and reduces quality of life

A Chronic conditions such as

diabetes and hypertension COVID -19 reveals the complex inter -

are directly linked to COVID -19 relationships between health, social

significant medical, factors and impacts on health and

productivity and economic A The pandemic compounds and economic vitality and need for

costs reveals health equity issues sustained cross -sector collaboration
already confronting many _ _

A Health is more than cities - African American and A Health and economics with the
healthcare; opportunity Hispanic populations face pandemic are now even more _
costs of poor health for higher chronic disease intertwined; cross  -sector collaborative
individuals, communities prevalence and many risk responses to COVID -19, poor health,
and the nation are high factors and higher mortality and social factors are critical ways by

and poorer outcomes from which cities and their leaders can
COVID-19 move forward for significant gain
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@© VIEWPOINTS AND PERSPECTIVES

The pandemic exposed fundamental issues and fault lines of poor health and health disparities.
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A Federal Reserve study found linkages
Higher COVID -19 health risks are / J
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increased risks of serious illness 19 infection for these populations.. resiliency to downturns such as the
from COVID -19. Certain chronic higher prevalence of chronic 2006 Eeession
conditions (diabetes, obesity, conditions.. which are associated with
hypertension) are associated with poorer outcomes from COVID  -19. Nashville Business Journal, Nov. 2020 2
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https://www.bizjournals.com/memphis/news/2020/11/18/cushman-site-selector-ecd-covid.html?ana=RSS&s=article_search&utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+bizj_memphis+%28Memphis+Business+Journal%29

@ THE NEED FOR ACTIONABLE DATA

FTI uses extensive proprietary claims data, public data sources and advanced analytics that leaders
need to understand issues, drivers, priorities and best measures of health and economic well
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@ THE NEED FOR ACTIONABLE DATA — PUBLIC HEALTH DATA

Multi -sector collaborative used public health data to address health disparities during COVID

Faith, community and government asot 7/11/2020
@DWNSHIP AND ZIP CODE

collaborative in Erie County, NY used Frie County - COVid-1 9 Data oy ame T

data as key part of its activity = 2
. . 7 - - CHEEKTOWAGA 14 14213 18
A Early trends showed high percentage of African P IV [P PR P s o — ;3
Americans fatalities as percentage of total fatalities Slckor fican Amerian ) o0 | iees EDEN__ o o 1
American Indian/Alaskan 2 1 3 0.5%
A Tracked COVID -19 fatalities by zip code, race Irr— : : r——T SRAND SAND 1 e :
i L Unknown 1] 1] 0 0.0% CLARENCE 5| 14211 8
A Worked with local labor organizations to track I - N R S L : ute ’
count of essential workers by zip code ._33':?12.";:‘1‘1‘1“., i T T - o SENECA 2 a1 .
. . e . . . ! [ unknown ) 2 2 0.3% ELMA 4 14072 6
A Established testing clinic in zip code with highest o YT T T ALDEN 3 1127 5
. COLLINS 3 14204 6
case numbers in County S p— CITY OF TONAWANDA P 14214 5
BRANT 1] 14217 6
i i i I S— YT R T T L L, =
A Removed barriers to testing by allowing tests for whie _ 524 s11% s0s: African American Fatalities as a Percentage of
those without insurance or a primary care P . Py - Total Erie County Fatalities
. e Asian/Pacific Islander 9 14% 4.0% 3]:00!. &
physician = —— b N
A Developed a transportation solution to test - - - = o
symptomatic individuals unable to physically get to ipani o Lot m o iy e ~_ |
the testing clinic T —— e e sl e e
] ) ] . Total 646 100% 1009 47.00% T ey
A Used collaborative action significantly to change *Populatian Source; Prepared by Census Bureau in collaboration with NCHS 15.00% o s e

duplhlelnlﬁlg ] del‘ﬁépldelﬁlalﬁlﬁlaldei‘&lal
trends SIS SIS TEESG T

{2dzNDSY al NAl 2KeiSy DS2NHS bAOK2f | a3 kHeRlth @dilaxiration kod\ddozs Heabiwpaities dukng thé GOYDdizy th Il ¥ R $ Y D @ D&ty Whehnfy_Riatiomataademiesianglevent/07 5-2020/collaborative
webinarfaith-communityand-governmenthealth-collaborationto-addresshealth-disparitiesduringthe-covid13pandemic(bullet points and graphics above sourced directly from the linked webinar presentation).
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https://www.nationalacademies.org/event/07-15-2020/collaborative-webinar-faith-community-and-government-health-collaboration-to-address-health-disparities-during-the-covid19-pandemic

© REPRESENTATIVE METRO AREAS

FTI 6s Cent er tracks most metro areas iIin U.S.:

rich variation in demographics and economic conditions with populations from 800K to 2.9 Million.

Population GDP Age18-64 Age65+ Median Hir:;:l;ic Uninsured Black Hispanic
Austin MSA (2.1 M Estimate (B % % Income . % % %
I e e W
Baton R MSA (0.8 M
S Hovge AT ) Butial ;as: o 1rca MNational i } 62% 15%  $57,652  61% 7%  12% 18%
ro ence
Buffalo MSA (1.1 M) Austin 21M  $149  66% 10%  $62,815  53% 0% 7% 32%
Charlotte MSA (2.5 M) % BatonRouge 0.8M  $55 63% 13%  $51,436  57% 6%  35% 4%
, Cleveland MSA
Cleveland MSA (2.1 M) I Indianapolis MSA Buffalo 1M $60 62% 17%  $52,831  78% 2% 12% 5%
*
Denver MSA .\ as City MSA _ Loulswille MsA Charlotte 25M  $174  63% 13%  $53370  62% 8% 2% 10%
Nashv;le msa Charlotte MSA Cleveland 21M 5139 61% 17%  $61,137  70% 4% 20% 5%
Denver 29M  S209 65% 12% $71,049 65% 6% 5%  23%
Indianapolis 20M  $144 62% 13% $60,317 73% 6% 15% 7%
:
ouisvilie .
Austin MSA KansasCity 2.1M  $131  62% 14%  $57,431  73% 6%  12% 9%
: * .
Nasiville MSA{L.9 M) B Louisville 13M  $76  62% 15%  $53366  77% o 14% 4%
e Nashville 19M  $133  64% 12%  $52,750  73% 7%  15% 7%
Providence  16M  $83 64% 16%  $71,839  77% 3% 5% 12%
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© INSIGHTS AND FINDINGS FROM LOCALLY RELEVANT, ACTIONABLE DATA

Prevalence rates for diabetes, hypertension and other chronic conditions are high in most areas, and

often higher for communities of color.

Hypertension Prevalence in Selected 11 Cities
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Source: Margaret E. GuerPalvert, R. Kulkarn
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COVIBL19: PubliePrivate Partnership

Opportunities for Health, Equity & Economic
+AGFHEAGRZE / SYGdSNI F2NJ I SFHEGKOFNB 902y2YAda | yR
Policy, FTI Consulting, Inc. (October 2020).
Calculations and methodologies are based oh
/ SYGSNI F2NJ I St GKOFNB 902y2YA0a yR t2fAadeQa
data and related proprietary work product.
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