A Community Health Improvement Plan:
From the middle of the stream in a small county
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Terminology: What is a CHIP?

The Public Health Accreditation Board Definition: A
Community Health Improvement Plan is “a long-term,
systematic effort to address health problems on the basis

of the results of assessment activities and the community
health improvement process...”

“...In collaboration with community partners, to set
priorities and coordinate and target resources..”

“...and should be done In a timely way.”
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TUALUMNE | Health Department Revenues FY 09/10

C O U NTY

Environmental
CCS, Health,*
$316,000 $539,000

Health Van,
$98,000

Federal/State,
$2,200,000
General Fund

Transfer,

$665,000
S e ; Clinic,
otal Revenue: 7.5 million, o $196,000

which 3.4 million simply
passed through in 09-10

Realignment,
$3,400,000

* Environmental Health was reorganized under the Community Development Department (CDD)
effective July 1, 2010

T Behavioral Health was reorganized under the Human Services Agency (HSA) effective July 1, 2010
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Community Health Improvement Plan:
A Process

. Community Health Assessment:

 The CHIP should be kept in mind during
the CHA process

. Establish community buy-in from the start

. Plan surveys carefully and be as frugal as the
statistical thresholds will allow

 Beware of mistaken causality and other
common fallacies

. Decide early how to distinguish external vs.
iInternal influences
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Leading Causes of Death in Tuolumne County and California, 2001 to 2005
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Community Health Improvement Plan:
A Process

1. Community Health Assessment:

 The CHIP should be kept in mind during
the CHA process

Table 3: Comparative Explanatory Power of the Models
Explanatory Adjusted F-Stat Akaike

Cluster R-squared Information
Criterion (AIC)

Substance Abuse .59 214.43
Violence 55 220.36
Ethnicity 42 235.26
Firearm Availability 27 248.20

Mental Health 14 257.93
Poverty .002 266.48
Macroeconomy -0.003 267.49

* Statistically significant at p<0.05




Health Factors

County Health Rankings model © 2010 UWPHI

Mortality (length of life): 50%

Morbidity (quality of life): 50%

Health behaviors
(30%)

Clinical care
(20%)

Social & economic factors
(40%)

Physical environment
(10%)

Tobacco use

Diet & exercise

Alcohol use

Unsafe sex

Access to care

Quality of care

Education

Employment

Income

Family & social support

Community safety

Environmental quality

Built environment




Community Health Improvement Plan:
A Process

2. Establish community buy-in from the start

|




Community Buy-in for the CHIP: Demonstrating Real Threats

Percentage of California children age 5 to <20 years who live in
households with smokers who smoke inside the home, by county

PedNSS, 2006




Age-Adjusted Invasive Cancer Incidence Rates in California

All Sites, NH White, 2005-2009
By County
Age-Adjusted to the 2000 U5, Standard Million FPopulation

California Hate: 481.79

Rate per 100,000

429 31 - 465 .19
A7 16 - 483 .14
L] 483 38 - 498 82
B 19991 - 52022

e
Data accessed Apnl 2, 2012, :
Based on October 2011 Quarterly Extract (Released October 27, 2011).

Copyright (C) 2012 California Cancer RHegistry

“eterans Health Administration hospitals did not report cancer cases to the
California Cancer Registry (CCR) in 2005-2009. Therefore, case counts and
incidence rates for adult males in 2005-2009 are underestimated and should
be interpreted with caution (see http:/f'www. ccrecal orgMAtechnotes. shiml).



Community Buy-in for the CHIP: Selling the Positive Benefits

Community Support for School-based Clinic Programs*

Support for Providing Health Care in Schools

I L] I Ll Ll 1 Ll

-20% -10% 0% 10% 20% 30% 40% 50%

B Strongly favor ONot so strongly favor B Strongly oppose O Not so strongly oppose

*Lake Research Partners, W.K. Kellogg Foundation and The California Endowment, 2006.




Community Buy-in for the CHIP: Selling the Positive Benefits

Community Support for School-based Clinic Programs

FIGURE ®
Rate
1.8 30
1.6
25
—~ 14
-
§ 1.2 20
£ 10 15
g 0.8
§ 0.6 10
0.4
5
0.2
0 0
*Number 4
TNumber

$For 1008-2003, data are from 47 reporting areas (see Table 2).




Community Buy-in for the CHIP: Selling the Positive Benefits

Engaging agencies and departments that have established
infrastructure and are invested in the project deliverables

Legend
2,274 square miles

® Tuolumne County Schools

Legend

@  AmbulanceSiatio ns
Ambulance Zones
EMS Number

TCAO1
I Tcacz
TCAO3




Community Health Improvement Plan:
A Process

3. Plan surveys carefully and be as frugal as the
statistical thresholds will allow

 Beware of mistaken causality and other
common fallacies
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California Tobacco Survey

California County Daily Tobacco Use, 1999 and 2008
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California County Daily Tobacco Use, 1999 and 2008

California Tobacco Survey
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Community Health Improvement Plan:
A Process

4. Decide early how to distinguish external vs.
Internal influences
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CMSP Monthly Enrollment
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4. Decide early how to distinguish external vs.
Internal influences




Community Health Improvement Plan:
A Process

CALTFORNIA LEGISLATURE—2011-12 REGULAR SESSION

ASSEMEBLY BILL No. 2064

Introduced by Assembly Member V. Manuel Perez

February 23, 2012

An act to amend Section 1367 36 of the Health and Safety Code, and
to add Section 10123.56 to the Insurance Code, relating to health care
coverage.

LEGISLATIVE COUNSELS DIGEST

AB 2064, as introduced, V. Manuel Pérez. Immumzations for
children: reimbursement of physicians.

Existing law, the Knox-Eeene Health Care Service Plan Act of 1975,
provides for the licensure and regulation of health care service plans
by the Department of Managed Health Care and makes a willful




Tuolumne County Demographics

 Population: 55,365
o0 82% NH White (CA 57.6%)
0 10.7% Hispanic/Latino (CA 37.6%)
o 2.1% Black (CA 6.2%)
o 1.9% American/Alaskan Native (CA 1.0%)
0 1% Asian (CA 13%)

Bachelor’'s Degree or higher: 17.3% (CA 30%)
Multi-unit housing: 8.6% (CA 30.7%)

Median Household Income: $47,462 (CA $60,883)
Uninsured all year: 15.4% (CA 21.2%)
Medi-Cal/Healthy Families: 19.4% (15.7%)
Unemployment rate: 13.3% (CA 11.4%)

*2010 Census, 2009 CHIS data




Title IX of the Affordable Care Act adds requires that non-profit hospitals
conduct a community needs assessment in order to maintain their tax relief
benefits, and that this CHA be coordinated with local experts in public health

ESDNDRA REGIONAL MEDICAL CENTER
. 1000 GREENLEY RD. SONORA, CA 95370

Sonora Regional
Medical Center

=\ dventist
Health

DRAFT




Tuolumne County Profile

Community Indicators Project

2008

Sonora Area Foundation

Health and Safety Education Natural Resources
Recreation Infrastructure Economy Arts and Heritage




DOJ Opiate Prescription Count, Tuolumne

County PreSCrlpthn
Drug Abuse
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Tuolumne County and California Overdose Death
Rates

=¢=Tuolumne
County
Rate

10(%,0@69

== California
Rate

o

1999-PA00-2201-2302-PA03-PE04-2605-PF06-PB07-PO08-10
Year
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Development of the Tuolumne County Prescription Security and Pain
Management Guidelines

Members of the Tuolumne Countv Prescription Securitv and Pain Maneement Ad Hoc Committee:

Penny Ablin MD

Paul Baumann PharmD
Sandy Birdsong RN
Laureen Campana EN
Pauline Campbell EN
Ann Connolly

Danny Crow

Hope Ewing MD
Eim Freeman MD
John Garcia

Julia Gustafson FINP
Tim Hooper MD

Eddie Howard RPh
Stephen Choo Lee MD
Alan Levine MD
Robert Lyons

Jillian Manley

Marsha Malgesimi FNP
Marsha McEay MD

Albert Montoya PA
Sara Neff RIN

Brittany Norwood EN
Mary Orlando RN
Rodger Orman MD
Andre Pieterse EPh
Ralph Retherford MD
Ken Renwick MD MPH
Sara Richey MD
Tracie Riggs

Eric Runte MD
Donald Segerstrom JD
Lon Sostock MD
Todd Stolp MD

Rich Schweitz RPh
Colette Such

Sara Walsh KN

Bob Whate

John Williams EPh




Personal Belief Exemptions

TOTAL | ENTRANTS WITH ALL CONDITIONAL
STUDENTS REQ. IMMUN. ENTRANTS ENTRANTS WITH PME | ENTRANTS WITH PBE
NUMBER | NUMBER | PERCENT | NUMBER | PERCENT | NUMBER | PERCENT | NUMBER | PERCENT

STATE TOTAL 501,046| 459,261 91.66% 31,328 6.25% 928 0.19% 9,529 1.90%
COUNTY

ALAMEDA 17,641 15,994 90.66% 1,444 8.19% 12 0.08% 189 1.07%
ALPINE 18 17| 94.4an| 1 5.56% 0 0.00% 0 0.00%
AMADOR 349 323 92.55% 7 2.01% 0 0.00% 19 5.44%
BUTTE 2,548 2,337 91.72% 110 4.32% 4 0.16% 97 3.81%
CALAVERAS 3ss 319| 82.22% 43| 11.08s 0 0.00% 26 6.70%
COLUSA 361 3s2| 97.51% 6 1.66% 0 0.00% 3 0.83%
CONTRA COSTA 14,194| 13,278| 93.55% 573 4.048% 32 0.23% 311 2.19%
DEL NORTE 330 309| 93.64% 5 1.52% 0 0.00% 16 4.85%
EL DORADO 2,211 1,948 88.10% 11 5.02% 2 0.09% 150 6.78%
FRESNO 15,656 14,887 93.81% 847 5.41% 14 0.09% 108 0.69%
GLENN 441 a22| 95.69% 13 2.95% 1 0.23% 5 1.13%
HUMBOLDT 1,439 1,082 75.19% 204 14.18% 7 0.49% 146|  10.15%
IMPERIAL 2,891 2,720 94.09% 161 5.57% 4 0.14% 6 0.21%
INYO 197 188  95.43%| 3 1.52% 0 0.00% 6 3.05%
KERN 13,458 12,289 91.31% 937 6.96% 43 0.32% 189 1.40%
KINGS 2,372 2,200 96.54% 57 2.40% 1 0.04% 24 1.01%
LAKE 550 488| 88.35% 46 B.36% 2 0.36% 16 2.91%
LASSEN 334 277 82.93% a7| 14.0m™ 2 0.60% 8 2.40%
LOS ANGELES 125,222 113,140 90.35% 10,296 8.22% 158 0.13% 1,628 1.30%
MADERA 2,347 2,238 95.38% 75 3.20% 3 0.13% 31 1.32%
MARIN 3,145 2,625 B83.27% 311 9.89% 10 0.32% 199 6.33%
MARIPOSA 149 118  79.19%| 25 16.78% 0 0.00% 6 4.03%
MENDOCING 1,061 897 Ba.5a%| 82 7.73% 2 0.19% 80 7.54%
MERCED 4,331 4,125 95.24% 161 3.72% 4 0.09% 41 0.95%
MODOC 132 123|  93.18% 4 3.03% 1 0.76% 4 3.03%
MONO 123 120 97.56% 1 0.81% 1 0.81% 1 0.81%
MONTEREY 6,331 5,944 93.89% 318 5.02% 8 0.13% 61 0.96%
NAPA 1,818 1,705 93.78% 72 3.96% 2 0.11% 39 2.15%
NEVADA 797 618  77.54% 63 7.90% 1 0.13% 15|  14.43%




KINDERGARTEN ASSESSMENT - CALIFORNIA, 2008
TABLE 2: TOTAL ENROLLMENT AND ADMISSION STATUS

BY COUNTY
TOTAL | ENTRANTS WITH ALL CONDITIONAL
STUDENTS REQ. IMMUN. ENTRANTS ENTRANTS WITH PME | ENTRANTS WITH PSE

NUMBER NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

STATE TOTAL 501,046| 459,261 91.66% 31,328 6.25% 928 0.19% 9,529 1.90%
COUNTY

ORANGE 41,450 37,308 90.00% 3,089 7.38% 164 0.40% 922 2.22%
PLACER 4,359 3,807 87.34% 353 8.10% 24 0.55% 175 4.01%
PLUMAS 259 228 88.03% 10 3.86% 0 0.00% 21 8.11%
RIVERSIDE 31,587 29,895 94.64% 1,279 4.05% 61 0.19% 352 1.11%

RAMENTO .70% 9.20% 2.77%
BENITO .4B% 4.40% 1.01%
BERNARDINO : 4.55% 1.26%
DIEGO .30% 4.02% 2.54%
FRANCISCO .T2% T.44% 1.66%
JOAQUIN .08% 3.72% 1.09%
LUIS OBISPO i 5.90% 4.30%
MATEO 4 8.63% 164 1.80%

SANTA BARBARA -30% 3.62% 2.97%
3.90% 356 1.41%
6.90% 7.28%
9.47% 104 4.81%
8.33% 1 2.78%

11.45% 61 12.47%
3.03% 51 0.97%
6.27% 350 5.82%
2.30% 233 2.87%
5.75% 0.06% 57 3.45%
3.30% 0.00% 34 3.87%

TRINITY s 6.76% 0.00% 14 9.46%

TULARE = 2.65% 0.04% 52 0.63%

TUOLUMNE . 10.46% 0.00% 64 11.74%

YOLO . 5.89% 0.00% 69 2.80%

YUBA . 7.048% 0.09% 17 1.46%
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