O\ Cincinnati
Children’s

Population Health for Children:
Changes in Practice and Payment Policy

Robert S. Kahn, MD MPH
Cincinnati Children’s Hospital Medical Center

INRICH 7" Annual Workshop
June 27, 2015



County: 180,000 children 0-17 yrs _
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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?

O\ Cincinnati

: . Children’s
Funding: How do we fund transformation?



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

County sub-areas
Admission rate per 1,000
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Source: Cincinnati Children's Hospital Medical Center, U.S. Census Bureau A. Beck & J. Besl (2013)



Asthma admission rate per 1000 children, 3 year average (2010-2012)

Children in highest rate neighborhoods more likely to be
exposed to bad housing, have a depressed parent, lack
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Neighborhood Preterm Birth Rates per 100 births

(2010-2012)

Avondale
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Neighborhood Average Annual Inpatient Days

Per 1000 Population Age 0-18
By Hamilton County Neighborhood

(Average of 2012-2014)
(Excludes Patients Whose Address is at JFS)

~380 bed days per 1000 children

~80 bed days per 1000 children
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e Care Coordinators

o« Community Health Workers

e Home health care

« Pharmacies

e Cincinnati Public Schools, School Nurses
e Cincinnati Public Health Department
 Foodbank

e Job training

 Legal Aid Society

O\ Cincinnati

Children’s



Asthma admissions 9/1/10-8/31/11 | Cincinnati Asthma Admissions and
@  Asthma aomissions H{ Neighborhood Asthma Hotspots
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| Asthma admissions 9/1/108/31/11  Legal Aid Housing Cases Mapped
@  LegalAid housing cases Against Neighborhood Asthma Hotspots

e City of Cincinnati

Admission rate per 1000
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Keeping sick buildings from making children sick
SAVING AVONDALE

11:19 PM, Oct 24, 2012 Comments

i Recommend 17 people reco

EiRecommend | 17| W Tweet 2 P = < “AA

Purchase lmage T

Reaginald Liddell, 10, left, and his younger brother, Jaylijah, 8, both suffer fram asthma that was made worse by mold
in their former Avondale home. / The Enquirer/Jeff Swinger

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Identifving and Treating a Substandard Housing Cluster Using a Medical-Legal
Partnership
Andrew F. Beck. Melissa D. Klein, Joshua K. Schaffzin, Virginia Tallent, Marcheta
Gillam and Robert S. Kahn
Pediatrics: originally published online October 22, 2012:
DOIL: 10.1542/peds.2012-0769




O\ Cincinnati

SIS Model for Improvement

_ SMART
What are we trying to <€— Specific
accomplish? AIM Measurable
How will we know that a change Action Oriented
is an improvement? MEASURES $i?§2|s;lc

What change can we make that
will result in improvement? IDEAS

N

Act

(Adopt, Adapt or
Abandon)

Study

Langley et al. 1996

Building a reliable system



Success Rate of Referrals to Intake

(7]
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& 60%
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=
a  20%
©
0%
x Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 MNov-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%
=fli—# of Referrals 78 65 54 66 81 67 68 74 75 79 73 51
== In both Epic & Pika 78 65 54 66 81 63 68 74 75 79 73 51

O\ Cincinnati

Children’s




Partnership through Ql: Medical and School RN’s

FY’15
; *100%
FY 14 CPS School RNs
¢ 40% Trained (n=50)
FY ‘13 CPS School RNs * METHOD:
Trained Summer School RN
* 5% ¢ METHOD: Boot Camp
CPS. Schgol RN 1 Team in RCIC e Increase Learning in
Trained in Q Class 13 how to promote a
* METHOD: e CCHMC-CPS “Asthma Friendly
FY ‘12 2 Teams in Pilot mini School”
e <1% :Rapld Cycle ‘ learning * Co-Led Community-
CPS School RNs Crlr;r;;ovemen collaborative CCHMC Team working
e METHOD: (120 days)
One-off project
with 1-2 RNs




Avondale|
' )\

@® Asthma admissions & ED visits (2009-12)

o ' CHOICE Buildings
(53 Pharmacies

= L Schools

Bus route

Beck (2014)

O\ Cincinnati

Children’s



Community
health worker

Pediatric
Practices

Nursing
Agencies

Housing remediation
& Liricinnati

Children’s

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



Preterm birth rate, Hamilton County (2010-2012)

=

County sub-areas
Preterm birth rate per 100

Source: Hamilton County Public Health and Ohio Department of Health, Vital Statistics A. Beck & J. Besl (2013)




ZIP Code 45229 (Avondale) resident preterm births, by quarter, 2010-2015
(Combined estimate of gestation <37 weeks)
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Gestational age in completed weeks (Combined Estimate)

40

35

30

25

20

15

Mean and Minimum Gestational Age among 10th percentile of
ZIP Code 45229 (Avondale) resident births, by quarter, 2010-2015
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GLOBAL AIM

Improve maternal
and infant health

outcomes and care EARLY, SUSTAINED, VALUED EVIDENCE BASED

at substantially PRENATAL CARE FOR EVERY MOM
reduced cost

SMART AIM EARLY, ACCESSIBLE, VALUED AND COORDINATED

CARE IN THE COMMUNITY
Reduce preterm
births in
Avondale by ACTIVATED MOTHERS SUPPORTED BY ENGAGED
10% by June 30, COMMUNITIES
2016

TIMELY VALUED SERVICES THAT REDUCE
HARDSHIPS

O\ Cincinnati

Children’s

Revision Date: 6—10-14

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



StarTStvroNng

FUTURECASTING TRUSTED KNOWLEDGE

The ability to Imagine one’s self In Quality Information that Is qualified and
the future, and discover the proactive dellvered by a trusted source, making It
steps necessary to get there relevant, tangible, and actionable

COMMUNITY LOVE PERSONAL POWER

The strong, soclal network that The abllity to advocate for one’s self, feeling
provides resources, knowledge, confldent that your decisions will lead to
advice, and support; beautiful outcomes.

¢ Cincinnati

Children’s



Care Network

Goals Outcomes

CF Care Network

Ohio Solutions for
Patient Safety

Drive adherence to CF treatment - Rate of improvement in life

regimens and improve life expectancy increased (7 years
_______ expectancy .. ‘@dded)

Improve care in pediatric « % remission from 50% to 80% in

inflammatory bowel disease 5 years. No new drugs

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

o 34.5% reduction in AEs

Saved >7,700 children from
unnecessary harm, $12.3m in
unnecessary costs

30,000 bhirths shifted to 39-41
wks

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

% patients receiving “perfect
care” from 5% to 90% in <4
years

50% reduction in asthma related
admissions
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@ Impact of risk adjustment

B Asthma acute exacerbation provider spend distribution
Unadj. / adj. avg. episode spend per provider! in USD, providers w/ at least 5 episodes, excluding outliers, CY2012

3,500

3,000 |

2,500 |

2,000

1,500

1,000

500

Shift to population-based and episode-based payment

Preliminary pre-decisional working draft, subject to change

VALID EPISODES ONLY
OUTLIERS REMOVED

M Unadjusted cost

B Adjusted cost Number of PAP 180

Number of episodes 23,437

Principal Accountable Provider



Ole
|TK Child

Admission Rate

Cincinnati

ren’s

Hospital Medical Center

Rolling 12 Month Average Number of Admissions

per 10,000 Hamilton Co. Medicaid Patients age 2 through 17 years old

14
Control limits based on data _
12 for pre-intervention period -
July, 2007 through June,
2009
10
CCHMC PDSA's
8 Home Health Rx Delivery POC
] Meds Care Coordinator
Increase in
Enterovirus
beginning
6 Aug2014
|[FY13 Q4 6.1
CPS School PDSA's:
4 -Formal CCHMC-CPS partnership
-EPIC read only access to all school
RN's
-Increased QI capability to 100%
> -Implemented ACT screening
checklist
0 rrrr r r r r r r r r r r r T rr rr r r r r —r r r - rr r r r r r rr r r r r r r r r r rr r rr r rr rr r r -~ r - & &~ @~ &~ &~ @~ @& @& ° ° " ° 1" 7 T T T°1
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cinnati
ldre’s  Hamilton County Infant Mortality Rate 12-month moving average
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Note: Moving Average (MA12) Control Charts - ONLY POINTS OUTSIDE OF THE LIMITS DESIGNATE SPECIAL CAUSE
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—&— 12-Month Moving Average

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




Ol Cincinnati
Children’s 12-month Moving Average of Monthly Rate -
All Mechanisms, ages 1-4, ZIP Code 45212 (Norwood) l

16

30% Reduction

g 1+ Norwood Safety Day events:
May 2012 - 72 homes
Sep 2012 -58 homes
Apr 2013-27 homes

Injuries per 1,000 Census Population

4T Aug 2013 - 3 homes
May 2014 - 14 homes
Oct 2014 - 23 homes
214
Est. # homes w/ a child ages 1-4=832
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***Note: Moving Average (MA12) Control Charts- ONLY POINTS QUTSIDE OF THE LIMITS DESIGNATE SPECIAL CAUSE
—a— 12 Month Moving Average-Norwood — —-UCL Baseline (Jul2008-Jun2010) ——-LCL Goal 1
P
Source: CCHMC Trauma Registry and 2010 Census. Updated by J.Besl 2/12/2015. S

Note: Denominator for rate calculation is 1,150, the 2010 Census population at ages 1-4.




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?

O\ Cincinnati

: . Children’s
Funding: How do we fund transformation?



X-axis is Preterm Birth Rate; Y-axis is Asthma Admission Rate
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Social Determinants a

P Potential
Clinic Will Detect Maslow’s Hierarchy of Needs Collaborations

United Way « AIRS »*

277

Get Connected. Get Answers.
United Way of Greater Cincinnati

Unemployment; lack
of high school degree; Achieving
ex-offender reentry potential
issues

CINCINMATI =
WORKS A
GAA

' Cincinnati-Hamilton County

FROM POTENTIAL Community Action Agency
O SUCCESS We el smake things happen
Overwhelmed new

parents; lack of
parenting role models

| EvVERYCHILD
Succeed$S

WOMEN
Domestic violence; i—IVEg:nIENS
mental health issues;

inadequate education
services

‘ol Assaut & Stalking.

eliminating racism
empowering women
Safety

Hunger;
homelessness; denial
or delay of benefits;
utility shut offs

_ LEGAL AID SOCIETY OF
Basic H N
asic Human Needs GREATER CINCINNATI

O Cincinnati
A. Henize (2013) Children’s



= Social/Environmental {Questions to ask family during visit)

Child liwves with

*Are wou hawing
problems receising
WIC food stamp.
dawycare vouchers,
medical card, ar 557

*Housing problems
(owercrowding,
roaches, rodents,
utilities. mold, lead)?

* Threatenead with
eviction ar losing
wour hame?

*verthe past 2
weelks, hawve you felt
down, depressed ar
hopeless?

* O the past 2
weaeks, hawe yaou felt
little interest ar
pleasure in daing
things?

* Do wou feel that wou
and/or wour children
are unsafe inwour
relationships?

*““Would wou like to
speak with a social
worker or legal
adwocate inthe clinic
gboutthese issues?
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- Benefits

Housing

Depression

Domestic

_—"_ Violence

— All others

O\ Cincinnati

Children’s
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