
ACCREDITATION DOCUMENT COVER PAGE 
Measure # Required Document # Example # 

7.1.1 3 1 
Document Date: 

08/09/2017 

Document Page # Required Element 

1 
Shows workgroups going through the process of Results-Based Accountability 
as a part of the Community Health Improvement Plan (CHIP). 

3-4
Shows members who participated in the CHIP Maternal Child workgroup. 

12 
Shows the use of root cause analysis during the workgroup session related to 
access and usage of care in which emerging issues were considered.  

Document Description: 

For the Community Health Improvement Planning process, the steering committee divided into workgroups to 
address the priority issues identified using the results based accountability during the August 9th (pg. 1) meeting. 
Pages 3 and 4 show the members who participated in the Maternal & Child Health workgroup (see highlighted). 
This meeting included the step of doing a root cause analysis (pg. 12) for the identified headline indicator which is 
access & usage of care. The capacity root cause was identified, and the group discussed the reasons why capacity 
was a root cause and highlighted is the emerging issue of the “Managed Care Accepted Plans”. Although this 
diagram is an abbreviation, it reflects the many discussions regarding the access issue faced by our community due 
to specific managed care plans that clients may have, not being accepted by providers in our area. 



Greene County Community Health Assessment & Improvement Plan 
Steering Committee Agenda 

Date: August 9, 2017 Time: 9am -10:30 am Location: 541 Ledbetter Rd. Xenia OH, 45385 

Vision: A vibrant health conscious community concerned with preserving the environment, 
where all people are informed, have equitable opportunity and are empowered to access what 

they need to be healthy. 

Values: Collaboration, Inclusivity, Environment and Resiliency 

Welcome/ Purpose: 9:00 am – 9:05 am 

CHIP Overview: 
• Process (Results Based Accountability)
• Timeline

9:05 am – 9:15 am 

Breakout for 4 Priority Health Issues: 
• Chronic Disease
• Maternal/Child Health
• Mental Health/Substance Abuse
• Injury Prevention

9:15 am – 10:00 am 

The Work Groups: 
• Identify Chair
• Meeting Dates/Location

10:00 am – 10:15 am 

Next Steps: 
• Work to be done prior
• Goal of the Work Group Meeting
• Questions
• Schedule Next Meeting

10:15 am – 10:30 am 
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T
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M
aternal &

 C
hild H

ealth 
R

esults Statem
ent/ G

oal: W
om

en of childbearing age, teens and fam
ilies in G

reene C
ounty have equal access to high quality preventative and 

m
ental health education and care.  

H
eadline Indicator: A

ccess and usage of care  
A

ssociated Indicators: D
istribution/D

ensity of Providers/M
edicaid, C

hildhood O
besity, D

om
estic A

buse adult/children C
A

/neglected rem
ovals 
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reene C
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G
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ith no additional intervention)
H

istory in O
hio

O
hio Forecast (w

ith no additional intervention )

H
ealthy People 2020 Target: 77.9%
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D
ata D

evelopm
ent: transportation (G

reene C
ats m

edical transportation), prenatal care indicator first trim
ester (hospitals/private practices), 

substance abuse/m
ental health treatm

ent during pregnancy (hospitals/private practices/ M
H

R
B

) 
 Sum

m
ary  

 The percentage of live births receiving first trim
ester prenatal care is on the decline in O

hio and G
reene C

ounty. In 2014, G
reene 

C
ounty dropped below

 the healthy people 2020 target of 77.9%
 by reporting 77.1%

. H
istorical data for the previous 4 years (2010-

2013) w
as above the healthy people 2020 target but the trend show

s a decline. This declining trend is also seen in the state of O
hio, 

how
ever, the 6 years of historical data (2010-2015) show

 that O
hio w

as not achieving the healthy people 2020 target of 77.9%
. The 

average percentage from
 2010-2015 for O

hio w
as 70.9%

. B
ased on this historical data the 2019 forecasted percentage is 67.5%

 for 
G

reene C
ounty and 60.37%

 for O
hio. W

ith the im
plem

entation of the Patient Protection and A
ffordable C

are A
ct after it w

as signed in 
2010, there has been an increase dem

and for services and a decrease in access based on a lim
ited num

ber of physicians and physicians 
electing to only accept certain insurance types. In m

any cases, physicians are lim
iting the num

ber of M
edicaid clients or not accepting 

M
edicaid clients at all.  
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 T
rend D

ata: A
ssociated Indicators 

 M
edical Professional - County Com

parison, 2014 
 

Greene  
(161,573) 

Portage 
(161,419) 

Licking 
(166,492) 

M
edina 

(172,332) 
 

County 
Rate 
per 
100,000 

Rate per 
100,000 

Rate per 
100,000 

Rate per 
100,000 

Prim
ary Care  

148 
90.3 

40.2 
44.3 

62.5 
General/Fam

ily practice  
85 

51.9 
17.3 

27.2 
27.8 

Internal M
edicine  

43 
26.2 

19.8 
9.4 

23.9 
Pediatricians 

20 
49.5 

12.9 
29.1 

41.9 
O

B/GYN
  

14 
16.8 

9.7 
4.6 

16.8 
Psychiatrists 

18 
11 

7.4 
3 

4.5 
Dentist 

109 
66.5 

37.1 
34.2 

44.9 
Source: Health Resources &

 Services Adm
inistration, Health Resource Com

parison Tool 
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O
hio M

edicaid Provider Search, http://w
w

w
.ohiom

h.com
/providersearch.aspx 

 

 

 

 

 

Source: O
hio Head Start SM

I Surveillance Program
, link: 

http://w
w

w
.healthy.ohio.gov/-

/m
edia/O

DH/ASSETS/Files/health/Childhood-O
besity/O

hio-Early-
Childhood-BM

I-Data-Brief.pdf?la=en   
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 Source: Greene County Departm
ent of Job and Fam

ily Services 
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Prioritized R
oot C

auses: education (address cultural stigm
a and generational)  

 A
dditional Partners 

- 
M

ental Health and Recovery Board/TCN
/Fam

ily Solutions Center 
- 

CFRB 
- 

Departm
ent of Developm

ental Disabilities  
- 

Greene CATS  
- 

Fam
ily Violence Prevention Center  

- 
Housing Coalition  

- 
Hospitals  

- 
4 C 

- 
GRADS 

- 
School N

urses 
- 

Educational Services Center  
- 

O
SU

 Extension  
- 

M
edia  

- 
EC3 

- 
W

om
en’s Center  

- 
Business Com

m
unity – breastfeeding, Cham

ber of Com
m

erce 
- 

U
nited W

ay  
- 

W
om

en’s Recovery Center  
- 

Fam
ily &

 Youth Initiatives  
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 D
ata &

 Potential Strategies  
Data 
 G

reene C
ounty D

ata 
O

D
H

 Indicator 
H

P 2020 Indicators/G
oals 

• 73.8%
 (2015) receiving 1st trim

ester 
prenatal care 
• 9.7%

 of births to m
others w

ho sm
oke - H

P 
2020 target of 1.4%

 
• neonatal abstinence syndrom

e rate 
12.1/1000 livebirths (2011‐2015) 
• infant m

ortality rate 6.9/1,000 live births - 
H

P 2020 target of 6.0/1,000 
 

R
educe Infant M

ortality: R
ate of 

infant deaths per 1,000 live 
births (V

ital Stats, O
D

H
) 

 
B

aseline: 7.2 (2015) 
 Target: 6.8 (2019), 6.0 (2022) 
 

M
IC

H
-10.1 Increase the proportion of pregnant 

w
om

en w
ho receive prenatal care beginning in the 

first trim
ester 

B
aseline: 70.8 percent of fem

ales 
delivering a live birth received prenatal 
care beginning in the first trim

ester in 2007 
 Target: 77.9 percent 
 

M
IC

H
-1.3 R

educe the rate of all infant deaths 
(w

ithin 1 year) 
B

aseline: 6.7 infant deaths per 1,000 live 
births occurred w

ithin the first year of life 
in 2006 
 Target: 6.0 
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  Strategies 
- 

Preconception education interventions (Som
e Evidence) * (C

H
R) 

Preconception education interventions provide inform
ation about the risks and benefits of behaviors that affect a w

om
an’s 

health before, during, and after pregnancy; im
proving certain health behaviors prior to pregnancy reduces risks to m

others’ 
and infants’ health. Preconception education interventions cover a variety of topics related to those behaviors, such as 
nutrition, exercise and w

eight m
anagem

ent, birth control m
ethods, STI prevention, controlling chronic disease, reducing 

alcohol consum
ption, quitting sm

oking and other tobacco use, or im
proving m

ental health. Interventions can be delivered 
in clinical or com

m
unity settings, and m

ay be presented by m
edical providers, public health professionals, lay people, or 

others w
ith relevant education and training (e.g., com

m
unity health w

orkers). O
ngoing w

ell-w
om

an care, as w
ell as 

education for m
en partnered w

ith w
om

en of child bearing age, often com
plim

ent these interventions. 
 

- 
M

obile reproductive health clinics (Som
e Evidence) (C

H
R) 

M
obile reproductive health clinics are m

edically equipped vans w
ith clinicians that offer reproductive health services, 

usually to w
om

en in low
 incom

e areas. Services can include pregnancy tests, prenatal and postpartum
 care, gynecological 

exam
s, sexually transm

itted infection (STI) screenings, health education, and referrals to social services. V
ans m

ay include 
a w

aiting room
, private exam

 areas, an education area, and a laboratory, as w
ell as m

onitors, diagnostic equipm
ent, and 

educational m
aterials (O

’C
onnell 2010). V

ans som
etim

es offer screening and referral services for health concerns outside 
reproductive health (A

H
R

Q
 H

C
IE-B

ennett). 
 

- 
Patient financial incentives for preventive care (Scientifically Supported) (C

H
R) 

Financial incentives such as paym
ents, vouchers, and tickets for prize draw

ings can be used to encourage patients to 
undergo preventive care such as screenings, vaccinations, and other brief interventions. Personal incentive program

s are 
usually offered through the public sector and typically offer incentives to low

 incom
e individuals (Sutherland 2008). 

 
- 

G
roup-based parenting program

s (Scientifically Supported) (C
H

R) 
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G
roup-based parenting program

s use standardized curriculum
s to teach parenting skills in a group setting. Such program

s 
are usually based on behavioral or cognitive-behavioral approaches and targeted at parents w

hose children display 
aggressive and disruptive behaviors, possess low

 self-esteem
 or poor social skills. Participants’ children are often at risk of, 

or diagnosed w
ith, C

onduct D
isorder or O

ppositional D
efiant D

isorder (C
ochrane-Furlong 2012) 

  

Strategy Selection  
O

ptions for action/ W
hat are you currently doing or should be doing:  

- 
Public cam

paign at prenatal care – target early contact  
- 

O
ne centralized m

essage that all partners can use and m
edia  

- 
Public cam

paign to address child obesity  
- 

C
ontinuation and expansion of PA

X
 in G

reene C
ounty Schools (and C

C
 centers?) 

Low
/N

o C
ost Ideas:  

- 
Assessm

ent tool (like ACES) can be used early to target com
m

unity activities?  

Selected Strategy:  
- 

D
evelop subcom

m
ittee  

- 
G

roup develops single m
essage and spreads by partners and m

edia  
- 

G
roup develops toolkit (resource) to share am

ong partners for all clients  
 Sum

m
ary:  

To turn the curve and keep prenatal care utilization from
 declining as projected by the data, the w

ork group identified education as an 
essential root cause to guide the intervention strategy. M

any com
m

unity organizations and agencies can have an im
pact on w

hether or 
not m

others seek early prenatal care. To aid in the linkage and im
prove access to prenatal health care services, this w

ork group w
ill be 

taken over by a com
m

unity organization that already convenes m
any of the partners m

entioned in the resource needs. The group is 
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nam
es EC

3. They intend to w
ork tow

ard approval by their leaders in im
plem

enting the strategies of being the subcom
m

ittee, 
developing a single m

essage and sharing the m
essage and developing a toolkit for m

em
bers of the subcom

m
ittee to use w

ith clients. 
M

any future negative health outcom
es can be addressed through our residents starting in the w

om
b w

ith adequate and regular care. 
K

now
ledge of resources and how

 to access and navigate the health care system
 is a barrier that can be addressed through education 

and can help in reversing generational barriers to health and stigm
a associated w

ith seeking care.  
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