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ACCREDITATION DOCUMENT COVER PAGE Greene County
Measure # Required Document # Example # Document Date:
7.1.1 3 1 08/09/2017

Document Page # Required Element

Shows workgroups going through the process of Results-Based Accountability

1 as a part of the Community Health Improvement Plan (CHIP).
34 Shows members who participated in the CHIP Maternal Child workgroup.
Shows the use of root cause analysis during the workgroup session related to
12

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.
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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: 9:05am—9:15am
e Process (Results Based Accountability)
e Timeline
Breakout for 4 Priority Health Issues: 9:15am —10:00 am

e Chronic Disease

e Maternal/Child Health

e Mental Health/Substance Abuse
e Injury Prevention

The Work Groups: 10:00 am —10:15 am
e |dentify Chair
e Meeting Dates/Location

Next Steps: 10:15am —10:30 am
e Work to be done prior
e Goal of the Work Group Meeting
e (Questions
e Schedule Next Meeting
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Prevent. Promote. Protect

Greene County

Trend Data: Headline Indicator

Percentage of Live Births Receiving First Trimester Prenatal Care @
Healthy People 2020 Target: 77.9% Public Health
100.00% Greene County
82.30% 20% 81.50%
80.00% omﬂwoéo 78.40% 77.10% 73.80% 72749,
00% R T70.99% 0 69.24%  67.50%
60.00% 73.00% 73.10% 72.40% 71.40% 70.70%
. (V]
64.80% 65.03% §3.48% 61.92%  60.37%
40.00%
20.00%
0.00%

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

«+++«¢« History in Greene County Greene Forecast (with no additional intervention)
History in Ohio Ohio Forecast (with no additional intervention )

Maternal & Child Health
Results Statement/ Goal: Women of childbearing age, teens and families in Greene County have equal access to high quality preventative and

mental health education and care.
Headline Indicator: Access and usage of care
Associated Indicators: Distribution/Density of Providers/Medicaid, Childhood Obesity, Domestic Abuse adult/children CA/neglected removals

Page 10f12
* Ohio Department of Health SHIP Strategy  ° Potential Policy Change =~ CHR = County Health Rankings ~CG= Community Guide

Last Updated: 9/22/17
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Data Development: transportation (Greene Cats medical transportation), prenatal care indicator first trimester (hospitals/private practices),
substance abuse/mental health treatment during pregnancy (hospitals/private practices/ MHRB)

Summary

The percentage of live births receiving first trimester prenatal care is on the decline in Ohio and Greene County. In 2014, Greene
County dropped below the healthy people 2020 target of 77.9% by reporting 77.1%. Historical data for the previous 4 years (2010-
2013) was above the healthy people 2020 target but the trend shows a decline. This declining trend is also seen in the state of Ohio,
however, the 6 years of historical data (2010-2015) show that Ohio was not achieving the healthy people 2020 target of 77.9%. The
average percentage from 2010-2015 for Ohio was 70.9%. Based on this historical data the 2019 forecasted percentage is 67.5% for
Greene County and 60.37% for Ohio. With the implementation of the Patient Protection and Affordable Care Act after it was signed in
2010, there has been an increase demand for services and a decrease in access based on a limited number of physicians and physicians
electing to only accept certain insurance types. In many cases, physicians are limiting the number of Medicaid clients or not accepting
Medicaid clients at all.

Page 2 of 12
* Ohio Department of Health SHIP Strategy  ° Potential Policy Change =~ CHR = County Health Rankings ~CG= Community Guide

Last Updated: 9/22/17



Greene County

Trend Data: Associated Indicators

Medical Professional - County Comparison, 2014

Greene Portage Licking Medina
(161,573) (161,419) | (166,492) | (172,332)
County Rate Rate per | Rate per | Rate per
per 100,000 | 100,000 | 100,000
100,000
Primary Care 148 90.3 40.2 44.3 62.5
General/Family practice 85 51.9 17.3 27.2 27.8
Internal Medicine 43 26.2 19.8 9.4 23.9
Pediatricians 20 49.5 12.9 29.1 41.9
OB/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 Administration, Health Resource Comparison Tool

* Ohio Department of Health SHIP Strategy

Page 3 of 12

° Potential Policy Change = CHR = County Health Rankings

CG= Community Guide

Last Updated: 9/22/17
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Prevent. Promote. Protect
Greene County
O Oho Medicaid Hothne
€ " CcCo o0

v.ohiomh.com

Aops ) Greene © Greene County Con

A
HOME HOW TO PICK YOUR PLAN ENROLL/CHANGE PLAN SEARCH TOOLS
Home > Provider Search

Please Note: Al Siokds are optional. You can enter as many details as you want 1o find specific doctors or namow your search. Up to 500 results wil

be shown

Health Plan;

Provider Type:

2Zip Code:

Accept 15 As Young As

Accept s As O As:
Accepts Patients of Gender

Pravider Gender

Radius (mées)

B3 Greene County Pt

v # PCPs Only

%) Health Polic

C.—.—..—.C Medicaid Consumer Hotline »

Ope:

€ NACCHO's Rosdm

Program: Medicaid

Namo

v Specialty

v Language

A o
* B

0 ohio » Othar bookmarks

QUESTIONS & HELP

[Hido]

Fuzzy

¥ Accepts New Pa

Accepts Newborn

Accepts Pregnant Women

O Oho Madicnid Hotine.

L C O O wwwohior

5 fpps

) Greene County Pub Greens County Con

HOME HOW TO PICK YOUR PLAN ENROLL/CHANGE PLAN SEARCH TOOLS

Home > Provider Search

B3 Greone County Pt [

Heaith Foiiy | Ope

B NACCHO's Roadma

) Ohio Hospital Pert: N

Ohio.gov State Agencies | Oniine Services

QUESTIONS & HELP

Change Criteria

Center
2180 GATEWAY DR
_.anowz OH 45324

BEAVER CREEK OH 4643
Amsola, 2000.0<m

BEAVERCREEK, OH 45431

Anim, o

sare of Ohvo, Inc

Paramount Advantage

Molna Healll

CareSource

Carn of Ohio, Inc

* Ohio Department of Health SHIP Strategy

Page 4 of 12
° Potential Policy Change

CHR = County Health Rankings

CG= Community Guide

Last Updated: 9/22/17
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Prevent. Promote. Protect

Greene County

Ohio Medicaid Provider Search, http://www.ohiomh.com/providersearch.aspx

Estimated BMI Distrubution among all Head
Start Students, Ohio 2014
N

Severely Obese BMI at or above the 99th percentile

Obese BMI at or above the 95th percentile

Overweight

17% Overweight BMI at or above the 85th percentile, but
Obese (95th -

<99th percentile) below the 95th percentile
11%
Healthy BMI at or above the 5th percentile, but be
low the 85th percentile
Severly Obese N .
(>=99th Underweight BMI below the 5th percentile

Healthy Weight
61%

percentile)
8%

Source: Ohio Head Start SMI Surveillance Program, link:
http://www.healthy.ohio.gov/-

Underweight

3% /media/ODH/ASSETS/Files/health/Childhood-Obesity/Ohio-Early-
Source: Ohio Head Start BMI Surveillance Program, 2014 Childhood-BMI-Data-Brief _onznu_mnm:
Page 5 of 12

* Ohio Department of Health SHIP Strategy  ° Potential Policy Change =~ CHR = County Health Rankings ~CG= Community Guide

Last Updated: 9/22/17
10
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Greene County

New Cases of Child Abuse/Neglect

2000 1658 1724
1547 1592 B
1500 1269 o
1239 oe®

“_.“_.u_.n_. HOWO HObm HHHH o.o.ooooo--ooooc
1000 I LE L X
500

0
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

eeeeee Historyin Greene Co Greene Forecast (with no additional intervention)

Source: Greene County Department of Job and Family Services

Page 6 of 12

* Ohio Department of Health SHIP Strategy  ° Potential Policy Change =~ CHR = County Health Rankings

1"

CG= Community Guide

Last Updated: 9/22/17
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Greene County

Root Cause Analysis for Maternal & Child Health

Stigma Capacity Transportation Money

Location of Employed
culture Medicaid Provider R Providers A\ EV
Limited # of

Availability

poverty Private Providers

Medicaid patients .

= -
) Managed Care Reliability o
Disclosure MH/SA Accepted Plans *\ National Requirements
= Scheduling o
) Healthcare, national
Location/Area Wait Times == policies -
Planning Org. Required )
Migrant Appt. Times Prev. value of healthcare _\ Private Insurance noﬂ’ Access &
! » Usage
of Care

Cost of education Funding

Lack of education N Decreased school
=~ education, life skills

o
E o

Poverty o
Instant gratification

|v
Stigma, government assistance
If this/then that process

B ra—

Navigating system,
transportation to appts.

Not valued

b

Generational Education

Page 7 of 12

* Ohio Department of Health SHIP Strategy  ° Potential Policy Change =~ CHR = County Health Rankings CG= Community Guide
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Greene County

Prioritized Root Causes: education (address cultural stigma and generational)

Additional Partners
Mental Health and Recovery Board/TCN/Family Solutions Center

* Ohio Department of Health SHIP Strategy

CFRB

Department of Developmental Disabilities
Greene CATS

Family Violence Prevention Center
Housing Coalition

Hospitals

4C

GRADS

School Nurses

Educational Services Center

OSU Extension

Media

EC3

Women’s Center

Business Community — breastfeeding, Chamber of Commerce
United Way

Women'’s Recovery Center

Family & Youth Initiatives

Page 8 of 12
° Potential Policy Change

13

CHR = County Health Rankings

CG= Community Guide

Last Updated: 9/22/17
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Data & Potential Strategies
Data

Greene County Data

ODH Indicator

HP 2020 Indicators/Goals

e 73.8% (2015) receiving 1st trimester
prenatal care

¢ 9.7% of births to mothers who smoke - HP
2020 target of 1.4%

¢ neonatal abstinence syndrome rate
12.1/1000 livebirths (2011-2015)

e infant mortality rate 6.9/1,000 live births -
HP 2020 target of 6.0/1,000

Reduce Infant Mortality: Rate of
infant deaths per 1,000 live
births (Vital Stats, ODH)
Baseline: 7.2 (2015)

Target: 6.8 (2019), 6.0 (2022)

MICH-10.1 Increase the proportion of pregnant
women who receive prenatal care beginning in the
first trimester
Baseline: 70.8 percent of females
delivering a live birth received prenatal
care beginning in the first trimester in 2007

Target: 77.9 percent

MICH-1.3 Reduce the rate of all infant deaths
(within 1 year)
Baseline: 6.7 infant deaths per 1,000 live
births occurred within the first year of life
in 2006

Target: 6.0

* Ohio Department of Health SHIP Strategy

Page 9 of 12

° Potential Policy Change CHR = County Health Rankings CG= Community Guide
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Strategies

Preconception education interventions (Some Evidence) * (CHR)

Preconception education interventions provide information about the risks and benefits of behaviors that affect a woman’s
health before, during, and after pregnancy; improving certain health behaviors prior to pregnancy reduces risks to mothers’
and infants’ health. Preconception education interventions cover a variety of topics related to those behaviors, such as
nutrition, exercise and weight management, birth control methods, STI prevention, controlling chronic disease, reducing
alcohol consumption, quitting smoking and other tobacco use, or improving mental health. Interventions can be delivered
in clinical or community settings, and may be presented by medical providers, public health professionals, lay people, or
others with relevant education and training (e.g., community health workers). Ongoing well-woman care, as well as
education for men partnered with women of child bearing age, often compliment these interventions.

Mobile reproductive health clinics (Some Evidence) (CHR)

Mobile reproductive health clinics are medically equipped vans with clinicians that offer reproductive health services,
usually to women in low income areas. Services can include pregnancy tests, prenatal and postpartum care, gynecological
exams, sexually transmitted infection (STI) screenings, health education, and referrals to social services. Vans may include
a waiting room, private exam areas, an education area, and a laboratory, as well as monitors, diagnostic equipment, and
educational materials (O’Connell 2010). Vans sometimes offer screening and referral services for health concerns outside
reproductive health (AHRQ HCIE-Bennett).

Patient financial incentives for preventive care (Scientifically Supported) (CHR)

Financial incentives such as payments, vouchers, and tickets for prize drawings can be used to encourage patients to
undergo preventive care such as screenings, vaccinations, and other brief interventions. Personal incentive programs are
usually offered through the public sector and typically offer incentives to low income individuals (Sutherland 2008).

Group-based parenting programs (Scientifically Supported) (CHR)

Page 10 of 12

* Ohio Department of Health SHIP Strategy  ° Potential Policy Change =~ CHR = County Health Rankings ~CG= Community Guide

Last Updated: 9/22/17
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Group-based parenting programs use standardized curriculums to teach parenting skills in a group setting. Such programs
are usually based on behavioral or cognitive-behavioral approaches and targeted at parents whose children display
aggressive and disruptive behaviors, possess low self-esteem or poor social skills. Participants’ children are often at risk of,

or diagnosed with, Conduct Disorder or Oppositional Defiant Disorder (Cochrane-Furlong 2012)

Strategy Selection

Options for action/ What are you currently doing or should be doing:
- Public campaign at prenatal care — target early contact
- One centralized message that all partners can use and media
- Public campaign to address child obesity

Continuation and expansion of PAX in Greene County Schools (and CC centers?)

hoé\z 0 Cost Ideas:

- Assessment tool (like ACES) can be used early to target community activities?

Selected Strategy:
- Develop subcommittee
- Group develops single message and spreads by partners and media
- Group develops toolkit (resource) to share among partners for all clients

Summary:

To turn the curve and keep prenatal care utilization from declining as projected by the data, the work group identified education as an
essential root cause to guide the intervention strategy. Many community organizations and agencies can have an impact on whether or
not mothers seek early prenatal care. To aid in the linkage and improve access to prenatal health care services, this work group will be
taken over by a community organization that already convenes many of the partners mentioned in the resource needs. The group is

Page 11 of 12

* Ohio Department of Health SHIP Strategy  ° Potential Policy Change =~ CHR = County Health Rankings
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names EC3. They intend to work toward approval by their leaders in implementing the strategies of being the subcommittee,
developing a single message and sharing the message and developing a toolkit for members of the subcommittee to use with clients
Many future negative health outcomes can be addressed through our residents starting in the womb with adequate and regular care.
Knowledge 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 stigma associated with seeking care.

Page 12 of 12

° Potential Policy Change CG= Community Guide

* Ohio Department of Health SHIP Strategy CHR = County Health Rankings
Last Updated: 9/22/17
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