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Influences on Health: Brnadening the Focus

Economic & Social
Opportunities and Resources

Living & Working Conditions
in Homes and Communities
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Changing the Outcome, Closing the Gap

Population health work

 Asthma and housing
« Community agency - health care collaborations
 Beyond collaborations to networked production
 Moving beyond health care

 Hospital level
e Clinic level
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Population Health Initiative
Hamilton County: 190,000 children age 0-17yrs
Cincinnati 66,000 children 0-17 yrs

Vision
Be the leader in improving child health

Purpose

Lead, advocate and collaborate to measurably improve the health of
local children and reduce disparities in targeted populations

High Level Measures
By June 30 2015,

* Reduce the use of the ED and inpatient services by 20% in children
with asthma covered by Medicaid




Asthma admissions to Cincinnati Children's Hospital, children ages 1-16,
Hamilton County (2010-2012)

County sub-areas
Admission rate per 1,000

o

Source: Cincinnati Children's Hospital Medical Center, U.S. Census Bureau

A. Beck & J. Besl (2013)



Asthma admission rate per 1,000 children (by neighborhood)
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0.6 per 1000
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Who are the critical partners?

 Pharmacies

« Cincinnati Public Schools

o Cincinnati Health Department
« Community Development Corp
o« Community health workers
 Legal Aid Soclety






I Building code violation density I
& Asthma admissions and ED visits (2008-2011)

Northside

Price Hill



CINCY URBAN APARTMENTS
1003 Lincoin Avenue
Cincinnati, Ohio 45206

(513) 221-1212
(513) 221-4121 FAX

NOTICE TO ALL RESIDENTS

May 24, 2010

At this time ali residents are not permitted to install any a/c units for your
apartment.

Anvone with an a/e ninit will e masicdacd focen e d1oc 1. .

SFETTSTyw

Thank you

Management -

innati
dren’s
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10:01 PM, Mar. 12, 2011|
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181 total utilizations — 130 ED visits, 51 admissions

2012

Date of Utilization

1
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€1K Cinginnati
Children’s

—e—Days Since Previous Utilization ==== Average Days Between Utilizations = = «Control Limits

Beck (2014)
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“Heat map”
of building
code
violations

'3 Pharmacies
EZB L
aTamu% L Schools

Bus route

e Cincinnati
B Children’s

Beck & D. Jones (2014
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CHOICE Buildings
to be refurbished by
The Community
Builders
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@® Asthma admissions & ED visits (2009-12)
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| ' CHOICE Buildings
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WK Ehidens Asthma admissions (Medicaid)

Rolling 12 Month Average Number of Admissions
per 10,000 Hamilton Co. Medicaid Patients age 2 through 17 years old

14
2014: 185 patients NOT admitted
12
Enhanced inpatient and
10 outpatient screening &
— e e« CoONnections to Health — Expanded hOme | e c— —
g g Department and Legal Aid health care
@
s & | Meds In-hand
g ° oty lnospelislipize Care coordination
2 === < children
Primary care asthma
4 1 follow up visit redesign
School-based health Move further upstream,
neighborhood deep dive
2 -
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Population Health Initiative
Hamilton County: 190,000 children age birth -17yrs

Goal and Initiatives

Purpose

Lead, advocate and collaborate to measurably improve the health of
local children and reduce disparities in targeted populations

By June 30 2015,

* Reduce the use of the ED and inpatient services by 20% in children with
asthma covered by Medicaid

» Reduce infant mortality by 15%, 20 infant deaths per year
* Reduce the occurrence of unintentional pediatric injuries 30%

* Reverse the trend of increasing childhood obesity in grades K-3
» Early mental health promotion and intervention
» School readiness and Grade 3 reading




Preterm birth rate (per 100), 3 year average (2010-2012)

X-axis is Preterm Birth Rate; Y-axis is Asthma Admission Rate
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What A Prepared Clinic

Maslow’s Hierarchy of Needs Potential

Will Detect

Unemployment; lack
of high school degree;
higher level job
training

Overwhelmed new
parents; lack of
parenting role models

Domestic violence;
mental health issues;
inadequate education

services

Hunger;
homelessness; denial
or delay of benefits;

utility shut offs

Henize, Kahn (2013)

Collaborations

United Way « AIRS »

277

Get Connected. Get Answers.
United Way of Greater Cincinnati

&

[ — Cincinnati-Hamilton County
iy Cntnvwlunily Action Agency

>
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Achieving
potential

EVERY CHILD
Succeed$S

: , E
Be;gchAcr

Sirengthening Familics & for Children WOMEN

‘ol Assauit & Staling

eliminating racism
empowering women

Safety re

LEGAL AID SOCIETY oF
GREATER CINCINNATI
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Basic Human Needs




Success Rate of Referrals to Intake

(7]
b=
5 100% O & & & S—Dp—2 o o & & O—
=
3 8%
S 60%
7]
7]
Q  40%
=]
3 20%
S
0%
QE Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14
Jan-14 | Feb-14 | Mar-14 | Apr-14 | May-14 | Jun-14 Jul-14 | Aug-14 | Sep-14 | Oct-14 | Nov-14 | Dec-14
~_~— Rate 100% 100% 100% 100% 100% 94% 100% 100% 100% 100% 100% 100%
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e Shared vision — change outcomes, close the gap,
and develop intentionality

e Population denominator approach
— Otherwise great silos, lousy outcomes
— Measurement and analytic capacity

« Building network of partnerships
— Span missions, but also daily operations, data

« Building innovation and improvement capacity

— community capacity for design thinking, Ql,
measurement

« Funding — hospital, foundation, payment reform,
community development



Thank youl!

* Robert.kahn@cchmc.org

e @docrob64

e Cincinnati Children’s Hospital Medical Center
e 513-636-4369
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mailto:Robert.kahn@cchmc.org

What's Preventing Collaboration Between
the Health and Community Development Sectors?

Jigure 13 A 2013 survey found that while collaboration between the health, finance and community

development sectors is occurring, barriers to collaboration remain and can be reduced.

Attributes

Adequate funding anc Rosources 5% 30% 66%
Shared vision, goals and Gommon Goal | ik 6 5%

S k| I Ied Ieade rSh | p Lack of Skilled Leadership 16% 299 55%

Lack of Mutual Understanding

M utu aI reS pect and Respect Among Partner 219, 26% 539%,

Organizations

Establ |S h ed re I at| ons h | pS ’ Lack of Well-established

- - Communication links with
CO m m u n I Catl O n Potential Partner Organizations
. Inability to be Innovative 24% 42% 34%
Innovation
o o !\Io History of Clollaboration 19% 49% 32%
Collaboration history inthe Commuiy
Existing models, best Lack of Existing Models or 26% 56% 19%
Best Practices to Follow
practices

Another Factors 34% 1% 56%

Collaboration 1o Build Healthier Communities: A Raport for the Roban Wood Johnson Foundation Commission to Build a Healthior America. June 2013,
Fttpdfrwif.org/comtant/ damyfarm/report s/ sumveys_and_polls/ 207 3/rwif406479. Accessed Decamber 12, 201 3.

. A small barrier

Not a barrier . A huge barrier
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community
health worker

Pediatric
Practices

Legal Aid

schools

Nursing
Agencies

CHOICE building
case manager

Figure. Collaborations between agencies serving children with complex chronic
conditions. Acad Ped 2012
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