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Prioritization of Community Health Needs
Introduction
In 2015 the Daniel Drake Center for Post-Acute Care participated, as part of UC Health, in the collaborative development of a Community Health Needs Assessment (CHNA) for Greater Cincinnati, which incorporated considerable community input. This addendum will be published with the CHNA Report in 2016. The addendum describes the prioritization process and its results to identify significant health needs, and it also updates the status of the prior Implementation Plan.
Criteria
A hospital committee scored the community health needs identified in the CHNA by considering the following criteria: 
· Cause of many hospital visits (based on hospital utilization data from the Ohio Hospital Association)
· Clear disparities/inequities (by geographic areas of disparity measured by Community Need Index score and/or health issues identified in 2011 and 2013 CDC reports)
· Collective Impact priority (Collective Impact is a regional multidisciplinary approach to health improvement.)
· Community prioritized it highly (based on consensus on priorities in CHNA)
· Consequences if not addressed (professional judgment)
· Effective/feasible intervention exists (per The Community Guide; CDC recommendations; and/or recommendations from hospital physicians and/or leaders)
· Impact on other health outcomes (based on risk factors associated with issue)
· Issue worse over time (based on up to 5 years’ trend data collected for CHNA)
· Measurable outcome exist (based on CHNA’s data sources)
· Proportion of population impacted (per incidence rate of new cases; prevalence rate; mortality rate; and/or top cause of death)
· Unique approach to address problem (per recommendations from hospital physicians and/or leaders)
One criterion was weighted more heavily than the other criteria – ‘Community prioritized it highly’ – in order to retain an emphasis on what the community deemed most significant. 

Process
There were two meetings held: one on December 17, 2015 to discuss and determine the prioritization process, and one on January 14, 2016 to conduct the scoring of priorities.
The Daniel Drake Center for Post-Acute Care adapted UC Health’s Strategic Project Assessment Form, used to determine priorities for health system initiatives, which has a scoring scale of 1 to 5. For the CHNA prioritization process, a score of ‘1’ denoted ‘not a priority,’ and a score of ‘5’ meant ‘strong priority.’ A blank scoring sheet is provided on page 4.
In addition to increasing the weight of the criterion, ‘Community prioritized it highly,’ two health issues were also weighted. Access to care/services and mental health were both already identified at UC Health as top priorities during its strategic planning process in 2016. 
UC Health’s experience with both mental health and substance abuse also led their combination into one category, since mental health issues are a root cause for most substance abuse disorders. In the CHNA cancer and obesity were mentioned individually as well as mentioned within the broader category of chronic disease. During the prioritization process, these scores were reflected separately and combined together.
Participants
The people who scored the community health needs for the Daniel Drake Center for Post-Acute Care were:
1. Abby Alford, Manager, Financial Services
2. Jody Chrowl, Senior Occupational Therapist
3. Pamela Clinkenbeard, Manager, Occupational Therapy
4. Don Peak, CPA, Director of Operations Finance, UC Health
5. Lucretia White, Manager, Ambulatory Services
Consideration of community input
The Daniel Drake Center for Post-Acute Care committee received detailed information about the health issues identified in Butler, Clermont, Hamilton, and Warren Counties by Health Commissioners, individual consumers, nonprofit agencies serving vulnerable populations, and focus group participants. The issues were:
· 
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· Access to care/services
· Cancer
· Chronic diseases
· Diabetes
· Infant mortality
· Mental health
· Obesity
· Health education
· Substance abuse
· Systemic socioeconomic factors

Additional needs considered
The Daniel Drake Center committee reviewed hospital utilization data, which confirmed that obesity, mental health, and substance abuse were significant issues among its patient population, consistent with the CHNA findings. 
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Top three priorities
The top priorities for the Daniel Drake Center for Post-Acute Care were:
· Chronic diseases (score = 910)
· Mental health & substance abuse (score = 675)
· Access to care (score = 338)
The list of priorities and their scores is provided below.
	SIGNIFICANT ISSUE
	SCORE BY ISSUE
	TOP SCORES

	Chronic diseases combined
	 
	910.00

	Mental health & substance abuse combined
	 
	675.00

	Access to care (weight x 2)
	338.00
	338.00

	Mental health (weight x 2)
	424.00
	 

	Substance abuse
	251.00
	 

	Diabetes
	240.00
	 

	Chronic disease, general
	234.00
	 

	Obesity
	227.00
	 

	Cancer
	209.00
	

	Systemic socioeconomic factors
	180.00
	

	Health education
	178.00
	 

	Infant mortality
	69.00
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Evaluation of Impact of 2013 Implementation Plan








	Community Health Need
	Initiative
	Performance Metric(s)
	Action Steps
	Action Step Completion Date
	Status / Notes

	Healthy Lifestyle / Prevention
	Sponsor Community Health & Wellness Programs and increase participation to assist community in achieving lifestyle goals and promote life-long wellness.
	Increase patient participation by 3-5% annually in Wellness Programs.
	1. Continue to offer Aquatic Exercise programs, Land Exercise programs, Open Swim at Aquatic Center, and Personal Trainer; promote and raise awareness of program by increasing distribution of biannual flyer / schedule and including in new NeuroRecovery Program Communications Plan.
	Ongoing
	

	
	
	
	2. Continue to offer employee access to Wellness Center; continue to promote internally at Drake through employee newsletter; and raise awareness via increased internal communication.
	Ongoing
	

	
	
	
	3. Continue to offer NextStep Fitness Program for outpatients who want to continue a Fitness Program (provides access to equipment designed for specific deficits that other fitness clubs/programs don't offer); promote and raise awareness of program by increasing distribution of biannual flyer / schedule and including in new NeuroRecovery Program Communications Plan.
	Ongoing
	




	Community Health Need
	Initiative
	Performance Metric(s)
	Action Steps
	Action Step Completion Date
	Status / Notes

	Healthy Lifestyle / Prevention, continued
	Sponsor Community Health & Wellness Programs and increase participation to assist community in achieving lifestyle goals and promote life-long wellness.
	Increase patient participation by 3-5% annually in Wellness Programs.
	4. Continue to support Drake's Support Groups including Stroke, Traumatic Brain Injury and Spinal Cord Injury; raise awareness by including in Communications Plan for new NeuroRecovery Program.
	Ongoing
	

	
	
	
	5. Continue to offer fun wellness activities for both employees and community including: 'Biggest Loser' competitions, ‘Start Walking Day' and annual American Heart Association Mini-Marathon; raise awareness via increased internal communication.
	June 2016 (Estimated)
	

	
	
	
	6. Continue offering Bariatric Wellness Program (in collaboration with UC Physicians Bariatric Surgery). Pre-surgery assessments, exercise program and bariatric wellness classes at Drake Rehab West Chester. Promote the program by developing a Fact Sheet to provide to UC Health Weight Loss Center, Medical Director, and team.
	June 2016 (Estimated)
	



______/______/________
Date approved by Audit and Compliance Committee of UC Health Board of Directors


______/______/________
Date approved by UC Health Board of Directors
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Blank Scoring Sheet - CHNA Prioritization

Priorities

Criteria

Access to 

care/services

Cancer

Chronic disease

Diabetes

Health education

Infant mortality

Mental health

Obesity

Substance abuse, 

esp. heroin

Systemic socio-

economic factors

Issue worse over time

Community prioritized it highly

Effective/feasible intervention exists

Cause of many hospital/ED visits

Consequences if not addressed

Measurable outcomes exist

Unique approach to address problem

Proportion of population impacted

Impact on other health outcomes

Clear disparities/inequities

Collective Impact priority

TOTAL

Low High

Not a Priority

Scores doubled for this criterion

5

Strong Priority

4

Moderate

Priority

3

Neutral

2

Low Priority

1
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Concept_5 point scale

		UC Health 

		Strategic Initiative Concept Review





		Initiative:  												Submitted by: 										SIRP Member:										Date:



										$		Organizational								Market								Quality



				Capital Requirements		Strategic Fit		Importance to the Enterprise		Fit with Current Competencies		Impact on Productivity		Ease of Implementation		Market Opportunity		"Outside the Loop" Referral Growth		Market Differentiation		Meets a Community Need		Clinical Capacity and Access		Strong Leadership/Champion		Impact on Clinical Quality		Impact on Patient Experience		Total Points

		Weight (1-5)		2		3		3		1		2		1		2		3		1		2		2		2		3		2



		Raw Score																														0.00

		Weighted Score		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0.00





										1				2				3				4				5





										Very
Negative				Somewhat Negative				Neutral				Somewhat Positive				Very
Positive







						Highest weighted score = 135         75 percentile = 101.25           50th percentile = 67.5          25th percentile = 33.75



&F		&D




Scoring Sheet



		Scoring Sheet - CHNA Prioritization

																Priorities

		Criteria		Access to care/services		Cancer		Chronic disease		Diabetes
(Drake & UCMC)		Infant mortality		Mental health		Obesity		Health education (Drake & UCMC)		Substance abuse, esp. heroin		Systemic socio-economic factors
(Drake & UCMC)		______________

		Issue worse over time

		Community prioritized it highly

		Effective/feasible intervention exists

		Cause of many hospital/ED visits

		Consequences if not addressed

		Measurable outcomes exist

		Unique approach to address problem

		Proportion of population impacted

		Impact on other health outcomes

		Clear disparities/inequities

		Collective Impact priority

		TOTAL



				Low																High

				1				2				3				4				5

				Not a Priority				Low Priority				Neutral				Moderate
Priority				Strong Priority



&"-,Bold"Name: &"-,Regular"________________________________________ 

_____ Scoring for Drake (All 4 counties)	

_____ Scoring for UCMC (All 4 counties)	

_____ Scoring for West Chester (Butler + Warren)




West Chester



		Blank Scoring Sheet - CHNA Prioritization

																		Priorities

		Criteria		Access to care/services		Cancer		Chronic disease		Diabetes		Health education		Infant mortality		Mental health		Obesity		Substance abuse, esp. heroin		Systemic socio-economic factors

		Issue worse over time

		Community prioritized it highly		Scores doubled for this criterion

		Effective/feasible intervention exists

		Cause of many hospital/ED visits

		Consequences if not addressed

		Measurable outcomes exist

		Unique approach to address problem

		Proportion of population impacted

		Impact on other health outcomes

		Clear disparities/inequities

		Collective Impact priority

		TOTAL



				Low																		High

				1				2				3				4				5

				Not a Priority				Low Priority				Neutral				Moderate
Priority				Strong Priority





Definitions

		Criteria		Evidence		Scoring Guide

		Issue worse over time		Trend data on County Snapshots in each County Profile		1=better; 
3=neutral; 
5=worse

		Community prioritized it highly		Consensus on Priorities' section on each County Profile		1=none; 2=one source; 3: two sources; 4=three sources; 5= all: meeting, consumer; agency, & health dept.

		Effective/feasible intervention exists		The Community Guide (www.thecommunityguide.org); recommendations from CDC sites; recommendations from UC Health staff		1=none; 
3=one intervention; 
5=multiple interventions

		Cause of many hospital/ED visits		OHA hospital data 		1=not part of OHA data; 3=evident in office, emergency, or admission data; 5=very serious issue connected to hospital stay(s)

		Consequences if not addressed		Individual judgment		1=none; 
3=no change/improvement; 
5=likely to get worse

		Measurable outcomes exist		Appendix C: List of Data Sources		1=none; 3=UC Health would need to develop; 5=external reliable benchmark updated regularly

		Unique approach to address problem		Recommendation by UC Health staff		1=none; 
3=unique to UC Health; 
5=unique to Cincinnati region

		Proportion of population impacted		Incidence rate of new cases; prevalence rate; mortality rate; top cause of death		1=neglible; 2=sporadic (infrequent/irregular); 3=endemic (constant presence); 4=hyperendemic (persistent high levels); 5= epidemic (sudden increase beyond expected)

		Impact on other health outcomes		Risk factor(s) associated with identified issue		1=not associated with disease; 3=connected to onset of a disease; 5=serious health risk  connected to multiple diseases

		Clear disparities/inequities		Geo-centered: CNI score in each County Profile - geographic distribution/target 
AND/OR 
Issue-centered as listed by CDC		1=many ZIP Codes in 1-1.7 range; 2=many ZIPs 1.8-2.5; 3=Many ZIPs 2.6-3.3; 4=Many ZIPs 3.4-4.1; 5=Many ZIPs in 4.2-5 range. AND/OR 
1=not listed by CDC; 3=listed by CDC; 5=listed by CDC & local evidence of disparity

		Collective Impact priority		Healthy Behaviors: Healthy Eating; Active Living; Smoking Cessation; Coping. Care Delivery: Access to primary care; Prevent/manage chronic conditions related ot lifestyle; Increase clinical/community linkages		1=not aligned; 
3=aligned with Healthy Behaviors OR Care Delivery; 
5=aligned with both objectives
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Community 

Health 

Need

Initiative

Performance 

Metric(s)

Action Steps

Action Step 

Completion 

Date

Status / Notes

1. Continue to staff for START Program 

services.

2. Continue to offer the program and provide 

necessary equipment / technology.

3. Continue to raise awareness via internal 

and external communication opportunities.

Ongoing

4. Monitor new technology to stay abreast of 

latest offerings.

Ongoing

5. Continue to offer research studies as a 

component of the START program.

Ongoing

6. Continue providing access to educational 

materials for patients, their families, and the 

community at the Health Resource Center 

and Research Library in order to achieve 

better outcomes / recoveries.

Ongoing

June 30, 2016 

(Estimated)

Stroke 

Prevalence 

and Death 

Rate

Improve 

quality of life 

for stroke 

survivors and 

caregivers by 

offering 

START: 

Stroke Team 

Assessment 

and Recovery 

Treatment 

Program

Increase patient 

participation by 

10% annually
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		Community Health Need		Initiative		Performance Metric(s)		Action Steps		Action Step Completion Date		Status / Notes

		Stroke Prevalence and Death Rate		Improve quality of life for stroke survivors and caregivers by offering START: Stroke Team Assessment and Recovery Treatment Program		Increase patient participation by 10% annually		1. Continue to staff for START Program services.		June 30, 2016 (Estimated)

								2. Continue to offer the program and provide necessary equipment / technology.

								3. Continue to raise awareness via internal and external communication opportunities.				Ongoing

								4. Monitor new technology to stay abreast of latest offerings.				Ongoing

								5. Continue to offer research studies as a component of the START program.				Ongoing

								6. Continue providing access to educational materials for patients, their families, and the community at the Health Resource Center and Research Library in order to achieve better outcomes / recoveries.				Ongoing

		Community Health Need		Initiative		Performance Metric(s)		Action Steps		Action Step Completion Date		Status / Notes

		Stroke Prevalence and Death Rate		Launch MOBILE com-prehensive wellness program to improve quality of life for those with neurological disorders (including stroke).		30% of those with neurological diagnoses seen at UC Health / Drake participate in MOBILE program (Making Others Become Independent Living Everyday) 		1. Purchase of Ekso stroke software upgrade for stroke rehabilitation.		June 30, 2014 (Completed)

								2. Participate in Community Fitness Events to advertise program.		June 30, 2014 (Completed)

								3. Begin educational community wellness classes that meet once per month.		June 30, 2015 (Completed)

								4. Begin conducting community education seminars.		June 30, 2016 (Estimated)

		Community Health Need		Initiative		Performance Metric(s)		Action Steps		Action Step Completion Date		Status / Notes

		Healthy Lifestyle / Prevention		Sponsor Community Health & Wellness Programs and increase participation to assist community in achieving lifestyle goals and promote life-long wellness.		Increase patient participation by 3-5% annually in Wellness Programs.		1. Continue to offer Aquatic Exercise programs, Land Exercise programs, Open Swim at Aquatic Center, and Personal Trainer; promote and raise awareness of program by increasing distribution of biannual flyer / schedule and including in new NeuroRecover Program Communications Plan.		Ongoing

								2. Continue to offer employee access to Wellness Center; continue to promote internally at Drake through employee newsletter; and raise awareness via increased internal communication.		Ongoing

								3. Continue to offer NextStep Fitness Program for outpatients who want to continue a Fitness Program (provides access to equipment designed for specific deficits that other fitness clubs/programs don't offer); promote and raise awareness of program by increasing distribution of biannual flyer / schedule and including in new NeuroRecovery Program Communications Plan.		Ongoing

		Community Health Need		Initiative		Performance Metric(s)		Action Steps		Action Step Completion Date		Status / Notes

		Healthy Lifestyle / Prevention, continued		Sponsor Community Health & Wellness Programs and increase participation to assist community in achieving lifestyle goals and promote life-long wellness.		Increase patient participation by 3-5% annually in Wellness Programs.		4. Continue to support Drake's Support Groups including Stroke, Traumatic Brain Injury and Spinal Cord Injury; raise awareness by including in Communications Plan for new NeuroRecovery Program.		Ongoing

								5. Continue to offer fun wellness activities for both employees and community including: 'Biggest Loser' competitions,'Start Walking Day' and annual American Heart Association Mini-Marathon;raise awareness via increased internal communication.		June 2016 (Estimated)

								6. Continue offering Bariatric Wellness Program (in collaboration with UC Physicians Bariatric Surgery). Pre-surgery assessments, exercise program and bariatric wellness classes at Drake Rehab West Chester. Promote the program by developing a Fact Sheet to provide to UC Health Weight Loss Center, Medical Director, and team.		June 2016 (Estimated)
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Community 

Health 
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Performance 
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Action Step 

Completion 

Date

Status / Notes

1. Purchase of Ekso stroke software 

upgrade for stroke rehabilitation.

June 30, 2014 

(Completed)

2. Participate in Community Fitness Events 

to advertise program.

June 30, 2014 

(Completed)

3. Begin educational community wellness 

classes that meet once per month.

June 30, 2015 

(Completed)

4. Begin conducting community education 

seminars.

June 30, 2016 

(Estimated)

Stroke 

Prevalence 

and Death 

Rate

Launch 

MOBILE com-

prehensive 

wellness 

program to 

improve 

quality of life 

for those with 

neurological 

disorders 

(including 

stroke).

30% of those 

with neurological 

diagnoses seen 

at UC Health / 

Drake participate 

in MOBILE 

program (Making 

Others Become 

Independent 

Living Everyday) 
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Sheet1

		Community Health Need		Initiative		Performance Metric(s)		Action Steps		Action Step Completion Date		Status / Notes

		Stroke Prevalence and Death Rate		Improve quality of life for stroke survivors and caregivers by offering START: Stroke Team Assessment and Recovery Treatment Program		Increase patient participation by 10% annually		1. Continue to staff for START Program services.		June 30, 2016 (Estimated)

								2. Continue to offer the program and provide necessary equipment / technology.

								3. Continue to raise awareness via internal and external communication opportunities.				Ongoing

								4. Monitor new technology to stay abreast of latest offerings.				Ongoing

								5. Continue to offer research studies as a component of the START program.				Ongoing

								6. Continue providing access to educational materials for patients, their families, and the community at the Health Resource Center and Research Library in order to achieve better outcomes / recoveries.				Ongoing

		Community Health Need		Initiative		Performance Metric(s)		Action Steps		Action Step Completion Date		Status / Notes

		Stroke Prevalence and Death Rate		Launch MOBILE com-prehensive wellness program to improve quality of life for those with neurological disorders (including stroke).		30% of those with neurological diagnoses seen at UC Health / Drake participate in MOBILE program (Making Others Become Independent Living Everyday) 		1. Purchase of Ekso stroke software upgrade for stroke rehabilitation.		June 30, 2014 (Completed)

								2. Participate in Community Fitness Events to advertise program.		June 30, 2014 (Completed)

								3. Begin educational community wellness classes that meet once per month.		June 30, 2015 (Completed)

								4. Begin conducting community education seminars.		June 30, 2016 (Estimated)

		Community Health Need		Initiative		Performance Metric(s)		Action Steps		Action Step Completion Date		Status / Notes

		Healthy Lifestyle / Prevention		Sponsor Community Health & Wellness Programs and increase participation to assist community in achieving lifestyle goals and promote life-long wellness.		Increase patient participation by 3-5% annually in Wellness Programs.		1. Continue to offer Aquatic Exercise programs, Land Exercise programs, Open Swim at Aquatic Center, and Personal Trainer; promote and raise awareness of program by increasing distribution of biannual flyer / schedule and including in new NeuroRecover Program Communications Plan.		Ongoing

								2. Continue to offer employee access to Wellness Center; continue to promote internally at Drake through employee newsletter; and raise awareness via increased internal communication.		Ongoing

								3. Continue to offer NextStep Fitness Program for outpatients who want to continue a Fitness Program (provides access to equipment designed for specific deficits that other fitness clubs/programs don't offer); promote and raise awareness of program by increasing distribution of biannual flyer / schedule and including in new NeuroRecovery Program Communications Plan.		Ongoing

		Community Health Need		Initiative		Performance Metric(s)		Action Steps		Action Step Completion Date		Status / Notes

		Healthy Lifestyle / Prevention, continued		Sponsor Community Health & Wellness Programs and increase participation to assist community in achieving lifestyle goals and promote life-long wellness.		Increase patient participation by 3-5% annually in Wellness Programs.		4. Continue to support Drake's Support Groups including Stroke, Traumatic Brain Injury and Spinal Cord Injury; raise awareness by including in Communications Plan for new NeuroRecovery Program.		Ongoing

								5. Continue to offer fun wellness activities for both employees and community including: 'Biggest Loser' competitions,'Start Walking Day' and annual American Heart Association Mini-Marathon;raise awareness via increased internal communication.		June 2016 (Estimated)

								6. Continue offering Bariatric Wellness Program (in collaboration with UC Physicians Bariatric Surgery). Pre-surgery assessments, exercise program and bariatric wellness classes at Drake Rehab West Chester. Promote the program by developing a Fact Sheet to provide to UC Health Weight Loss Center, Medical Director, and team.		June 2016 (Estimated)






