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City: 66,000 children 0-17 yrs 

53% of children below poverty line 

Cincinnati, Ohio 
County: 180,000 children 0-17 yrs 



Cincinnati Children’s Hospital Medical Center (CCHMC) 



53 infants died 
by age 1 

730 hospitalized 
for psychiatric 
conditions 

450 hospitalized 
for asthma 

>1100 not 
ready to learn 
at kindergarten 

Cincinnati Children’s Hospital Medical Center (CCHMC) 



Questions that we may need to answer 

• Urgency: Can we create a sense of urgency about child health 
inequities? 
 

• Partnerships: What is the production system for child health equity? 
Who are the right partners, and how do we build a reliable system? 
 

• Actionable data: Can we use data to drive meaningful action? Can we 
move beyond descriptions and “hotspots”? 
 

• Co-creation: Can we build services valued by the hardest to reach 
families? 
 

• Scale: Can we get to scale? 
 

• Funding: How do we fund transformation? 



Avondale 
CCHMC 

Urgency 



Beck and Besl (2013) 

CCHMC has 90+% of all asthma admissions in county 

Quintile 1:  
• 18 admits among 29,000 kids 
• 0.6 per 1000 
• 17% of pop’n  with 2% of admissions 
 
Quintile 5:  
• 299 admits among 17,900 kids 
• 16.7 per 1000 
• 11% of pop’n with 35% of admissions 

Children in highest rate neighborhoods more likely to be 
exposed to bad housing, have a depressed parent, lack 
transportation, and live in poverty, compared to lowest 
rate neighborhoods 



Avondale 

Price Hill 
(Lower, East) 

Avondale 

Price Hill 

Avondale 
Price Hill Avondale 
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Avondale 

Price Hill 
(Lower, East) 

Avondale 

Price Hill 

Avondale 
Price Hill Avondale 

Price Hill 

Avondale 

Avondale: ~380 bed days per 1000 children 
Mariemount: ~80 bed days per 1000 children 

Mariemount 



Partnerships 

• Care Coordinators 
• Community Health Workers 
• Home health care 
• Pharmacies 
• Cincinnati Public Schools, School Nurses 
• Cincinnati Public Health Department 
• Foodbank 
• Job training 
• Legal Aid Society  

 
 
 
 



Cincinnati Asthma Admissions and 
Neighborhood Asthma Hotspots 



  

Legal Aid Housing Cases Mapped 
Against Neighborhood Asthma Hotspots 



Partnership re: housing with Legal Aid 



What are we trying to 
accomplish? AIM 

How will we know that a change 
is an improvement? MEASURES 
What change can we make that 

will result in improvement? IDEAS 

  Model for Improvement 

Act 
(Adopt, Adapt or 

Abandon) 

Plan 

Study Do 

SMART 
Specific 
Measurable 
Action Oriented 
Realistic 
Timely 

Building a reliable system 
Langley et al. 1996 



Partnership through QI: Medical and Legal 



Partnership through QI: Medical and School RN’s 

FY ‘13 
• 5%                

CPS School RN 
Trained in QI 

• METHOD:            
2 Teams in 
Rapid Cycle 
Improvement 
Class           
(120 days) 

FY ‘14 
•40%                 

CPS School RNs 
Trained 

•METHOD:             
1 Team in RCIC 
Class 13 

•CCHMC-CPS 
Pilot mini 
learning 
collaborative 

FY ’15   
•100%                                   

CPS School RNs 
Trained (n=50) 

•METHOD:                     
Summer School RN 
Boot Camp 

•Increase Learning in 
how to promote a 
“Asthma Friendly 
School” 

•Co-Led Community- 
CCHMC Team working  

FY ‘12 
• <1%                           

CPS School RNs 
• METHOD:           

One-off project 
with 1-2 RNs  



Avondale 

Beck (2014) 



 

Agency Collaboration in the Care of Children with Complex 
Chronic Conditions. Nageswaran et al. Acad Ped 2012 

Schools 
Pharmacy 

Community 
health worker 

Housing remediation 

Legal Aid 

Neighborhood network to produce health 



Avondale 
CCHMC 



Population Health work begins 
04/10. 

StartStrong begins  
07/13. 

Ethnography begins 10/13. 
Active QI testing  

at GSH & UCMC 12/13. 

SS Moms' Group 01/14. 
ECS home visit 03/14. 

CHW begins. 
Comm. Conversations. 

Comm. Feast. 
06/14 
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ZIP Code 45229 (Avondale) resident preterm births, by quarter, 2010-2015 
(Combined estimate of gestation <37 weeks) 

Quarterly Percent Baseline Average Percent Control Limits Goal (16%)

Source: Hamilton County Public Health.  Updated by J. Besl 4/6/15 

Local Actionable Data 



 StartStrong begins   
07/13 

Ethnography begins  
10/13. 

Active QI testing  
at GSH & UCMC 

12/13. 

SS Moms' Group  
01/14. 

ECS home visit 
03/14. 

CHW begins. 
Community conversations. 

Community Feast. 
06/14 
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Mean and Minimum Gestational Age among 10th percentile of  
ZIP Code 45229 (Avondale) resident births, by quarter, 2010-2015 

Mean GA Min GA Baseline Goal
Source: Hamilton County Public Health.  Updated by J. Besl 4/6/15 



SMART AIM 

KEY DRIVER DIAGRAM 

Revision Date:  _6 – 10– 14 _ 

Improve maternal 
and infant health 

outcomes and care 
at substantially 
reduced cost 

GLOBAL AIM 

2003 - 2009 © Cincinnati Children's Hospital Medical Center. All rights reserved. 
 

StartStrong KDD 

ACTIVATED MOTHERS SUPPORTED BY ENGAGED 
COMMUNITIES 

EARLY, ACCESSIBLE, VALUED AND COORDINATED 
CARE IN THE COMMUNITY  

EARLY, SUSTAINED, VALUED EVIDENCE BASED 
PRENATAL CARE FOR EVERY MOM  

Reduce preterm 
births in  

Avondale by 
10% by June 30, 

2016  

TIMELY VALUED SERVICES THAT REDUCE 
HARDSHIPS 



Co-Creation: Design with families 



Scale: Successful Learning Networks 

Ohio Solutions for 
Patient Safety 

• Reduce pediatric adverse events  • 60% reduction in surgical site 
infections  

• 34.5% reduction in AEs 
• Saved >7,700 children from 

unnecessary harm, $12.3m in 
unnecessary costs 

Care Network Goals Outcomes 

ImproveCareNow • Improve care in pediatric 
inflammatory bowel disease 

• % remission from 50% to 80% in 
5 years. No new drugs 

Cincinnati Children’s 
Asthma Care Network 

• Improve care of asthma patients • % patients receiving “perfect 
care” from 5% to 90% in <4 
years 

• 50% reduction in asthma related 
admissions 

Ohio Perinatal Quality 
Collaborative 

 

• Reduce pre-term births • 30,000 births shifted to 39-41 
wks  

• $36m savings in 4 years 
• % pre-term births on steroids up 

from <30% to 75% 

CF Care Network • Drive adherence to CF treatment 
regimens and improve life 
expectancy 

• Rate of improvement in life 
expectancy increased (7 years 
added)   



Funding: Payment reform 



Asthma: Reduce use of the ED and inpatient services by 20% in 
children with asthma covered by Medicaid - Mansour, Kercsmar 
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Hamilton County Infant Mortality Rate 12-month moving average 

12-Month Moving Average UCL Baseline (Jan06-Dec07) LCL Goal

Note: Moving Average (MA12) Control Charts - ONLY POINTS OUTSIDE OF THE LIMITS DESIGNATE SPECIAL CAUSE  

Source: Hamilton County Public Health.   Updated by J.Besl  10/29/2014   

Desired Direction 

Goal = 6.07 (U.S. 2011 IM rate) 

Greenberg, Kelly 





Questions that we may share? 

• Urgency: Can we create a sense of urgency about child health 
inequities? 
 

• Partnerships: What is the production system for child health equity? 
Who are the right partners, and how do we build a reliable system? 
 

• Actionable data: Can we use data to drive meaningful action? Can we 
move beyond hotspots? 
 

• Co-creation: Can we build services valued by the hardest to reach 
families? 
 

• Scale: Can we get to scale? 
 

• Funding: How do we fund transformation? 



Camp Washington 

S. Fairmount 



Social Determinants a 
Clinic Will Detect Maslow’s Hierarchy of Needs 

Hunger; 
homelessness; denial 
or delay of benefits; 

utility shut offs 

Domestic violence; 
mental health issues; 
inadequate education 

services 

Overwhelmed new 
parents; lack of 

parenting role models 

Unemployment; lack 
of high school degree; 

ex-offender reentry 
issues 

Potential 
Collaborations 

Achieving 
potential 

Esteem & 
Respect 

Belonging 

Safety 

Basic Human Needs 

A. Henize (2013) 



Using EPIC to drive social history screening 

Benefits 

Housing 

Depression 

Domestic 
Violence 

All others 
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