Region 17

Regional Healthcare Partnership

Washington County Planning Meeting
Tuesday, May 22, 2012
2:30 p.m. to 3:30 p.m.

Scott & White Hospital - Brenham
700 Medical Parkway Street ® Brenham, Texas 77833

AGENDA

I. Welcome and Introductions

Il. Update on 1115 Waiver Activities

lll. Review of County Assessment Data and Updated Secondary Data

IV. Discuss Community Priorities

V. Review of DSRIP Project Menu

VI. Discuss Key Priorities in Relation to DSRIP Projects

VII. Closing Remarks and Next Steps

VIIl. Adjourn

Meeting will be facilitated by
Dr. Monica Wendel and Ms. Angie Alaniz
Texas A&M Health Science Center
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Washington County
by the Numbers
Discussion Groups (CDGs): 6
Participants in CDGs: 163
Surveys Completed: 586

Survey Demographics

Age:

18-34 years: 29%
35-44 years: 19%

45-64 years: 29%

65 years and older: 22%

Race/Ethnicity:
White: 87%
Hispanic: 8%
Black: 4%

Multi-racial (non-Hispanic): 1%

Educational Attainment:
Less than high school: 8%
High School: 24%

More than high school: 68%

Employment Status:
Employed: 64%
Retired: 21%
Homemaker: 8%
Disabled: 5%
Unemployed: 2%

Poverty Status:
Below Poverty: 9%
Low-Income: 18%

2010 Brazos Valley Health Status Assessment

Washington County

Executive Summary

Community Description

Local residents described Washington County, the birthplace of Texas, as a strong,
caring, and generous community. Generally cited as a “great place to live” and full of
traditions, the county was proudly framed as a family-oriented community, favorable
for starting out, raising a family, or returning to retire. Centrally located to many larger
cities such as Bryan/College Station, Houston, Austin, and San Antonio, yet positioned in
a beautiful, rural setting, participants deemed Washington County as having a great
location. Washington County was reported to be an active community, with key
resources including a strong faith community and educational entities. Residents were
described as good people willing to work together, as evidenced by their generous
support for local initiatives such as Faith Mission, the Washington County Health
Services Center, and the Washington County Fair.

Community Issues
Several issues were repeated by Washington County discussion group participants
including:

Economy and growing unemployment
Poverty in certain areas of the county
Lack of access to reliable, affordable transportation
Inadequate resources/services for older adult population
Lack of mental health services
Access to health care for the uninsured; access to specialty care; dental care,
particularly for Medicaid
Low-cost child care and summer activities for children
Food too expensive
Teen pregnancy; substance abuse issues—hidden and not addressed
Ineffective communication among agencies and leaders

Health Status

In Washington County, 10.5 percent of
survey respondents indicated their health
was excellent, 38.5 percent said their health
was very good, and 37.7 percent said their
health was good. In contrast, 10.7 percent
indicated their health was fair, and 2.7
percent said their health was poor.

Washington County residents were less
likely to report their health as excellent
compared to Texas and the U.S.




2010 Brazos Valley Health Status Assessment --- Washington County Executive Summary

In Washington County, only 28.2 percent of residents were assessed to be at a
normal weight for their height. The majority of survey respondents were
overweight or obese; nearly one-third were overweight (31.6%), nearly one in four
was obese (23.0%), and alarmingly, 16.7 percent were morbidly obese.
Washington County had greater rates of respondents assessed as obese or
morbidly obese than any other county in the region. Given the number and types
of conditions that are related to obesity, these statistics are cause for alarm in
Washington County. -

Chronic Disease
Survey respondents were asked to report if they had ever been diagnosed with a

Overweight/Obesity 71.3% list of chronic diseases/condition by a health care provider. The six most
: frequently reported conditions for Washington County survey respondents are
Hypertension 40.4% . .
listed in the table at left.
High Cholesterol 37.2%
Arthritis/Rheumatism 23.1% These disease rates are not surprising given the proportion of obesity and older
- adults in Washington County. While the disease rates for Washington County are
Depression 18.0% . . ) . ) )
not the highest in the region, they still exceed state and national rates in most
Anxiety 17.4% cases

Top 10 Issues

Survey respondents were asked to rate the severity of a list of community issues, on a scale ranging from not at all a problem
to a very serious problem. In Washington County, the top 10 issues that emerged were (in order of perceived severity):

1. Poor or inconvenient public transportation (41.0%) 6. Lack of jobs for unskilled workers (17.8%)
2. Teen pregnancy (21.5%) 7. Access to mental health services (15.3%)
3. Alcohol abuse (20.4%) 8. Poverty (13.2%)

4. lllegal drug use (19.8%) 9. Property crime (12.9%)

5. Unemployment (18.1%) 10. Access to medical services (11.2%)

Community Advice

The following recommendations were repeated throughout Washington County discussion groups:

e Get to know the community, its history, and its values. It was clear that Washington County has a distinct identity that
is central to the way issues are addressed. Spending time understanding the Washington County’s history, values, and
local dynamics will go a long way in making local efforts successful.

e Establish relationships and earn trust. Discussion group participants recommended building a foundation within the
community before trying to engage people in supporting a new initiative.

e Work with existing leaders and organizations in the community. Several key community partners were mentioned,
including county leaders, the Chamber of Commerce, the Economic Development Corporation, local schools, Scott &
White Hospital-Brenham, Faith Mission, and local churches.

e Don’t disrupt what is already going on. While many felt that efforts to address community issues was important, they
also recognized that these efforts should not be pursued at the expense of effective activities that are already in place.

e Use a variety of methods of communication. In order to reach all local stakeholders, residents recommended different
channels of communication, including face-to-face, newspaper, television, and other written distributions. Residents
highlighted the importance of communicating frequently and with a clear message.

e Focus on sustainability. Washington County residents demonstrated a firm commitment to not starting activities that

\could not be sustained in the long term. Suggestions included an emphasis on utilization of volunteers. /

The full report is available at http://www.cchd.us/.




State & County QuickFacts

Washington County, Texas

Washington
People QuickFacts County Texas
Population, 2011 estimate NA 25,674,681
Population, 2010 33,718 25,145,561
Population, percent change, 2000 to 2010 11.0% 20.6%
Population, 2000 30,373 20,851,820
Persons under 5 years, percent, 2010 6.0% 7.7%
Persons under 18 years, percent, 2010 22.1% 27.3%
Persons 65 years and over, percent, 2010 18.4% 10.3%
Female persons, percent, 2010 50.8% 50.4%
White persons, percent, 2010 (a) 74.2% 70.4%
Black persons, percent, 2010 (a) 17.6% 11.8%
American Indian and Alaska Native persons, percent, 2010
(@) 0.3% 0.7%
Asian persons, percent, 2010 (a) 1.3% 3.8%
Native Hawaiian and Other Pacific Islander, percent, 2010
() z 0.1%
Persons reporting two or more races, percent, 2010 1.6% 2.7%
Persons of Hispanic or Latino origin, percent, 2010 (b) 13.8% 37.6%
White persons not Hispanic, percent, 2010 66.4% 45.3%
Living in same house 1 year & over, 2006-2010 83.6% 81.5%
Foreign born persons, percent, 2006-2010 5.9% 16.1%
Language other than English spoken at home, pct age 5+,
2006-2010 11.4% 34.2%
High school graduates, percent of persons age 25+, 2006-
2010 79.2% 80.0%
Bachelor's degree or higher, pct of persons age 25+, 2006-
2010 25.8% 25.8%
Veterans, 2006-2010 2,629 1,635,367
Mean travel time to work (minutes), workers age 16+, 2006
-2010 20.0 24.8
Housing units, 2010 15,514 9,977,436
Homeownership rate, 2006-2010 69.4% 64.8%
Housing units in multi-unit structures, percent, 2006-2010 12.4% 24.1%
Median value of owner-occupied housing units, 2006-2010 $135,500 $123,500
Households, 2006-2010 12,855 8,539,206
Persons per household, 2006-2010 2.34 2.78
Per capita money income in past 12 months (2010 dollars)
2006-2010 $25,464 $24,870
Median household income 2006-2010 $43,159 $49,646
Persons below poverty level, percent, 2006-2010 16.0% 16.8%
Washington
Business QuickFacts County Texas
Private nonfarm establishments, 2009 861 519,028
Private nonfarm employment, 2009 12,243 8,925,096



Private nonfarm employment, percent change 2000-2009 13.4% 11.2%%

Nonemployer establishments, 2009 2,561 1,844,130
Total number of firms, 2007 3,393 2,164,852
Black-owned firms, percent, 2007 S 7.1%
American Indian- and Alaska Native-owned firms, percent,
2007 S 0.9%
Asian-owned firms, percent, 2007 S 5.3%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%
Hispanic-owned firms, percent, 2007 4.2% 20.7%
Women-owned firms, percent, 2007 29.9% 28.2%
Manufacturers shipments, 2007 ($1000) 762,771 593,541,502
Merchant wholesaler sales, 2007 ($1000) D 424,238,194
Retail sales, 2007 ($1000) 509,916 311,334,781
Retail sales per capita, 2007 $15,900 $13,061
Accommodation and food services sales, 2007 ($1000) 41,272 42,054,592
Building permits, 2010 54 88,461
Federal spending, 2009 263,454 216,379,449"
Washington
Geography QuickFacts County Texas
Land area in square miles, 2010 603.95 261,231.71
Persons per square mile, 2010 55.8 96.3
FIPS Code 477 48
Metropolitan or Micropolitan Statistical Area Brenhgm,
TX Micro
Area

1: Includes data not distributed by county.

Population estimates for counties will be available in April, 2012 and for cities in June, 2012.

(a) Includes persons reporting only one race.
(b) Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed to avoid disclosure of confidential information

F: Fewer than 100 firms

FN: Footnote on this item for this area in place of data

NA: Not available

S: Suppressed; does not meet publication standards

X: Not applicable

Z: Value greater than zero but less than half unit of measure shown

Source U.S. Census Bureau: State and County QuickFacts. Data derived from Population Estimates, American Community Survey,
Census of Population and Housing, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics,
Economic Census, Survey of Business Owners, Building Permits, Consolidated Federal Funds Report

Last Revised: Tuesday, 31-Jan-2012 16:58:43 EST



County Health
Rankings & Roadmaps

Washington Error National Texas Rank
County Margin Benchmark* (of 221)
Health Outcomes 63
Mortality 90
Premature death 8,161 = 7,040-9,282 5,466 7,186
Morbidity 37
Poor or fair health 13% 7-23% 10% 19%
Poor physical health days 2.2 1.3-3.1 2.6 3.6
Poor mental health days 2.0 1.2-2.9 2.3 3.3
Low birthweight 9.1% 8.0-10.1% 6.0% 8.2%
Health Factors 25
Health Behaviors 33
Adult smoking 15% 8-26% 14% 19%
Adult obesity 29% 22-36% 25% 29%
Physical inactivity 28% 22-36% 21% 25%
Excessive drinking 8% 16%
Motor vehicle crash death rate 26 20-33 12 17
Sexually transmitted infections 319 84 435
Teen birth rate 43 39-47 22 63
Clinical Care 30
Uninsured 25% 23-27% 11% 26%
Primary care physicians 1,200:1 631:1 = 1,050:1
Preventable hospital stays 55 49-61 49 73
Diabetic screening 83% 74-91% 89% 81%
Mammaography screening 64% 56-72% 74% 62%
Social & Economic Factors 65
High school graduation 91% 84%
Some college 53% 47-59% 68% 56%
Unemployment 6.4% 5.4% 8.2%
Children in poverty 23% 18-28% 13% 26%
Inadequate social support 14% 23%
Children in single-parent households 38% 29-47% 20% 32%
Violent crime rate 403 73 503
Physical Environment 121
Air pollution-particulate matter days 1 0 1
Air pollution-ozone days 0 0 18
Access to recreational facilities 9 16 7
Limited access to healthy foods 3% 0% 12%
Fast food restaurants 54% 25% 53%
* 90th percentile, i.e., only 10% are better 2012

Note: Blank values reflect unreliable or missing data



POTENTIALLY PREVENTABLE HOSPITALIZATIONS

‘k*
Xy TEXAS

Department of

State Health Services

Washington County

www.dshs.state.tx.us/ph

From 2005-2010, adult residents (18+) of Washington County received $26,167,469 in charges for hospitalizations that were
potentially preventable. Hospitalizations for the conditions below are called “potentially preventable,” because if the individual had
access to and cooperated with appropriate outpatient healthcare, the hospitalization would likely not have occurred.

Potentially Preventable Number of Hospitalizations 2005-2010

Hospitalizations for Adult 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2005- Average Hospital Hospital Charges

Residents of Washington 2010 Hospital Charges Divided by 2010

County Charge Adult County
Population

Bacterial Pneumonia 20 17 21 28 21 22 129 $45,705 | $5,896,003 $224

Dehydration 10 8 11 10 16 8 63 $16,640 | $1,048,297 $40

Urinary Tract Infection 11 8 10 12 17 14 72 $25,847 | $1,860,962 $71

Angina (without procedures) 0 0 0 0 0 0 0 $0 $0 $0

Congestive Heart Failure 30 46 46 61 63 50 296 $32,232 | $9,540,809 $363

Hypertension (High Blood 6 0 9 7 7 7 36 $24,657 $887,634 $34

Pressure)

Asthma 7 0 14 8 11 8 48 $30,775| $1,477,218 $56

Chronic Obstructive Pulmonary 15 7 11 12 18 9 72 $24,258 | $1,746,587 $66

Disease

Diabetes Short-term 0 0 0 0 7 0 0 $0 $0 $0

Complications

Diabetes Long-term 16 9 13 20 13 22 93 $39,892 | $3,709,960 $141

Complications

TOTAL 115 95| 135] 158 | 173 | 140 809 $32,345 | $26,167,469 $996

Source: Center for Health Statistics, Texas Department of State Health Services
The number of hospitalizations is likely greater than what is reported, because there is no hospital in the county or the hospital(s) is not required to report data to DSHS.
Annual hospitalizations less than 5 and hospitalizations less than 30 for 2005-2010 are reported as 0.

The purpose of this information is to assist in improving healthcare and reducing healthcare costs.
This information is not an evaluation of hospitals or other healthcare providers.

Potentially Preventable Hospitalizations (2005-2010)

(03/28/12)




Bacterial Pneumonia is a serious inflammation of the lungs caused by an infection. Bacterial pneumonia primarily impacts older adults.
Communities can potentially prevent hospitalizations by encouraging older adults and other high risk individuals to get vaccinated for bacterial
pneumonia.

Dehydration means the body does not have enough fluid to function well. Dehydration primarily impacts older adults or institutionalized individuals
who have a limited ability to communicate thirst. Communities can potentially prevent hospitalizations by encouraging attention to the fluid status of
individuals at risk.

Urinary Tract Infection (UTI) is usually caused when bacteria enter the bladder and cause inflammation and infection. It is a common condition,
with older adults at highest risk. In most cases, an uncomplicated UTI can be treated with proper antibiotics. Communities can potentially prevent
hospitalizations by encouraging individuals to practice good personal hygiene; drink plenty of fluids; and (if practical) avoid conducting urine cultures
in asymptomatic patients who have indwelling urethral catheters.

Angina (without procedures) is chest pain that occurs when a blockage of a coronary artery prevents sufficient oxygen-rich blood from reaching
the heart muscle. Communities can potentially prevent hospitalizations by encouraging regular physical activity; smoking cessation; controlling
diabetes, high blood pressure, and abnormal cholesterol; maintaining appropriate body weight; and daily administration of an anti-platelet
medication (like low dose aspirin) in most individuals with known coronary artery disease.

Congestive Heart Failure is the inability of the heart muscle to function well enough to meet the demands of the rest of the body. Communities
can potentially prevent hospitalizations by encouraging individuals to reduce risk factors such as coronary artery disease, diabetes, high cholesterol,
high blood pressure, smoking, alcohol abuse, and use of illegal drugs.

Hypertension (High Blood Pressure) is a syndrome with multiple causes. Hypertension is often controllable with medications. Communities can
potentially prevent hospitalizations by encouraging an increased level of aerobic physical activity, maintaining a healthy weight, limiting the
consumption of alcohol to moderate levels for those who drink, reducing salt and sodium intake, and eating a reduced-fat diet high in fruits,
vegetables, and low-fat dairy food.

Asthma occurs when air passages of the lungs become inflamed and narrowed and breathing becomes difficult. Asthma is treatable, and most
flare-ups and deaths can be prevented through the use of medications. Communities can potentially prevent hospitalizations by encouraging
people to learn how to recognize particular warning signs of asthma attacks. Treating symptoms early can result in prevented or less severe
attacks.

Chronic Obstructive Pulmonary Disease is characterized by decreased flow in the airways of the lungs. It consists of three related diseases:
asthma, chronic bronchitis and emphysema. Because existing medications cannot change the progressive decline in lung function, the goal of
medications is to lessen symptoms and/or decrease complications. Communities can potentially prevent hospitalizations by encouraging education
on smoking cessation and minimizing shortness of breath.

Diabetes Short-term Complications are extreme fluctuations in blood sugar levels. Extreme dizziness and fainting can indicate hypoglycemia (low
blood sugar) or hyperglycemia (high blood sugar), and if not brought under control, seizures, shock or coma can occur. Diabetics need to monitor
their blood sugar levels carefully and adjust their diet and/or medications accordingly. Communities can potentially prevent hospitalizations by
encouraging the regular monitoring and managing of diabetes in the outpatient health care setting and encouraging patient compliance with
treatment plans.

Diabetes Long-term Complications include risk of developing damage to the eyes, kidneys and nerves. Risk also includes developing
cardiovascular disease, including coronary heart disease, stroke, and peripheral vascular disease. Long-term diabetes complications are thought to
result from long-term poor control of diabetes. Communities can potentially prevent hospitalizations by encouraging the regular monitoring and
managing of diabetes in the outpatient health care setting and encouraging patient compliance with treatment plans.

For more information on potentially preventable hospitalizations, go to: www.dshs.state.tx.us/ph.
Potentially Preventable Hospitalizations (2005-2010)  (03/28/12) 2




Washington County Health Care Notes

Washington County Clinics

Name/Location

Brenham Clinic
600 North Park Street
Brenham, TX 77833

Brenham Express and Family Medicine
110 Highway 290
Brenham, TX 77833

Scott & White Family Practice
539 Medical Parkway
Brenham, TX 77833

Washington County Health and Human Service Center

Providers
1 Family Practice
1 Family NP
1 General Surgeon
1 Geriatric NP
3 Internal Medicine
1 OB/GYN
1 Women'’s Health NP
4 Pediatricians
1 Radiologist

Visiting specialists
1 Urologist
3 Cardiologists
1 Orthopedic Surgeon
1 Otolaryngologist
1 Audiologist

SJPA Physicians

1 Family Medicine MD
1 Internal Medicine MDs

1 Family Medicine MD
1 NP

Type of Facility
RHC

Full lab
X-ray
Women’s Center
MRI Facility
Bone Density
EKG
Cardiac Treadmill
Pulmonary function testing
Ultrasounds
e Open8a.m.to5p.m./M-F

Urgent Care and on-site lab/ x-ray
e Open8a.m.to8p.m. M-F
8a.m. to 4 p.m. Sat
12 noon to 6 p.m. on Sun/holidays

RHC
Geriatrics
Pediatrics
Preventative Health Services
Women’s Health Care
Cardiology Services
e Open8a.m.to5p.m./M-F
Primary Care Free Health Clinic
Primary care services for residents <200% FPL
No insurance or health coverage accepted
Supported by Scott & White Hospital — Brenham
e Open M/W/F




Washington County Health Care Notes

Scott & White Hospital - Brenham
Scott & White Hospital - Brenham is a 60-bed acute care hospital in Brenham, Texas, serving the citizens of Washington, Austin, Burleson, Colorado,
Fayette, Grimes, Lee and Waller counties. The hospital is accredited by The Joint Commission and is designated a Level Il general trauma center.

Hospital Services

e Birth Center e Family Practice

e Bone and Joint Institute e Imaging Center

e Cardiology e Intensive Care Unit

e Diabetes Education Center e Physical Rehabilitation Center
e Diagnostic Testing e Surgical Center

e Emergency Department e Wellness Center

UTILIZATION DATA FOR TEXAS ACUTE CARE HOSPITALS BY COUNTY, 2010

Scott & White Hospital — Brenham

Medi Medicai A A t
Metro- . Days Staffed | Admissions | Inpatient edlc:are edn:'ald ver.age verage e
Status Ownership Open Beds Davs Inpatient | Inpatient Daily Length of | Occupancy
P 4 Days Days Census Stay Rate%
Non-metro NP 243 51 1189 4240 2536 924 17.4 3.6 34.2

Source: 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospitals Tracking Database

CHARITY CARE CHARGES AND SELECTED FINANCIAL DATA FOR TEXAS ACUTE CARE HOSPITALS BY COUNTY, 2010

Scott & White Hospital - Brenham

Gross Gross Total Gross uc care as
. Bad Debt Charity Total Net Patient . . . % of Gross
Ownership Inpatient Outpatient Patient .
Charges Charges UC Care Revenue Patient
Revenue Revenue Revenue
Revenue
NP 54,720,793 $2,125,917 56,846,710 526,407,165 520,823,220 546,916,112 567,739,332 10.1

Source: 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospital Tracking Database



Washington County Health Care Notes

Washington County Health and Community Data

DSHS Health Currents System

www.dshs.state.tx.us/chs/healthcurrents

Hospital Resources
Year || Washington County | Region7 || Texas

Acute Care Hospitals 2009 1 57 553
Psychiatric Hospitals 2009 0 6 43
Acute Care For-Profit Hospitals 2009 0 18 279
Acute Care Non-Profit Hospitals 2009 1 33 151
Acute Care Public Hospitals 2009 0 6 123
Beds Setup and Staffed for Acute Care 2009 60 5,630 64,022
Beds Setup and Staffed for Obstetrics Care | 2009 12 659 5,961
Acute Care Licensed Beds 2009 60 6,708 78,368
Psychiatric Care Licensed Beds 2009 0 652 5,450
Health Occupations

Year || Washington County | Region 7 Texas
Direct Care Physicians 2010 42 5,185 41,191
Primary Care Physicians 2010 19 2,252 17,526
Physician Assistants 2010 6 622 4,943
Registered Nurses 2010 199 19,024 176,498
Licensed Vocational Nurses | 2010 183 7,690 71,141
Nurse Practitioners 2010 4 724 6,162
Dentists 2010 14 1,376 11,301
Pharmacists 2010 35 2,288 20,428
Chiropractors 2010 7 639 4,767
Veterinarians 2010 24 1,151 5,734
EMS Personnel 2010 69 7,779 56,381




Washington County Health Care Notes

Ratio of 2009 Population per Health Care Professional

Year Washington Region 7 Texas
County
Direct Care Physicians Ratio 2010 125.5 177.0 162.3
Primary Care Physicians 2010 56.8 76.9 69.1
Ratio
Physician Assistants Ratio 2010 17.9 21.2 19.5
Registered Nurses Ratio 2010 594.4 649.5 695.6
Licensed Vocational Nurses 2010 546.6 262.5 280.4
Ratio
Nurse Practitioners Ratio 2010 11.9 24.7 24.3
Dentists Ratio 2010 41.8 47.0 44.5
Pharmacists Ratio 2010 104.5 78.1 80.5
Chiropractors Ratio 2010 20.9 21.8 18.8
Veterinarians Ratio 2010 71.7 39.3 22.6
EMS Personnel Ratio 2010 206.1 265.6 222.2
Health Insurance
Year Washington Region Texas
County 7

18 Years and Younger, Without Health Insurance || 2007 1,525 132,294 || 1,375,714
18 Years and Younger, Without Health Insurance || 2007 19.9% 17.3% 19.5%
(%)
Younger than 65 Years, Without Health 2007 6,472 611,604 || 5,765,126
Insurance
Younger than 65 Years, Without Health 2007 25.4% 24.7% 26.8%
Insurance (%)




Washington County Health Care Notes

Socioeconomic Indicators

Year Washington Region 7 Texas
County

Average Monthly TANF Recipients SFY2009 148 2,788 104,693
Average Monthly SNAP (food stamp) SFY2009 3,132 271,789 2,819,469
Participants
Unduplicated Medicaid Clients SFY2009 5,382 476,113 4,760,721
Unemployment Rate 2010 6.4% 7.2% 8.2%
Per Capita Personal Income 2010 540,185 536,225 538,609
Average Monthly CHIP enrollment FY2008 381 37,184 466,242
Poverty

Year Washington Region Texas

County 7

Total Persons Living Below Poverty 2009 4,507 442,754 | 4,143,077
Total Persons Living Below Poverty (%) 2009 14.5% 15.9% 17.1%
Related Children 0-17 Years, Living Below 2009 1,441 144,890 || 1,655,085
Poverty
Related Children 0-17 Years, Living Below 2009 19.4% 20.3% 24.3%
Poverty (%)
18 Years and Over, Living Below Poverty 2009 3,066 297,864 | 2,487,992
18 Years and Over, Living Below Poverty (%) 2009 13.0% 14.4% 14.3%

Health Professional Shortage Area Designations — Washington County
Source: http://hpsafind.hrsa.gov/HPSASearch.aspx

e Primary Medical Care — Single County
e Dental — Not designated
e Mental Health — Single County
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Category 1: Infrastructure Development

Project Area 1: Expand Behavioral Health Access

E

F

Implement technology-assisted services (telemedicine, telephonic guidance) to support or deliver
behavioral health.

Develop individual health management strategies to address personal and social barriers impeding
access to services.

Provide an early intervention for a targeted behavioral health population to prevent unnecessary use
of services in a specified setting (i.e., the criminal justice system, ER, urgent care etc.).

Enhance service availability (i.e., hours, clinic locations, transportation, and mobile clinics) to
appropriate levels of care.

Collaborate with community partners to explore and develop a long-term Crisis
Intervention/Stabilization unit.

Develop Workforce Enhancement Initiative(s) to Support Access to Providers in Underserved Markets
and Areas (i.e., physicians, psychiatrists, psychologists LMSW, LRC, LMFT).

Expand residency training slots for psychiatrists, child psychiatrists, psychologists and mid-level
behavioral health practitioners (LMSW, LPC, and LMFT).

Project Area 2: Expand Primary Care Access

A
B
C

Enhance service availability (hours, clinic locations, urgent care, transportation, mobile clinics) to
appropriate levels of care.

Develop a system for primary care provider recruitment and retention.

Develop Workforce Enhancement Initiative(s) to Support Access to Providers in Underserved Markets
and Areas (i.e., Nurse Practitioners, Physician Assistants, nurses, educators, etc.).

Project Area 3: Expand Specialty Care Access

A
B

(o

D

Enhance service availability (hours, clinic locations, transportation, and mobile clinics).

Implement facilitated referral programs and excellent communication between primary care and other
health care consultants.

Develop and expand use of telehealth to increase access to care in fields consistent with CMS and
Accreditation Standards.

Develop Workforce Enhancement Initiative(s) to Support Access to Providers in Underserved Markets
and Areas.

Project Area 4: Enhance Health Information Exchange and Health Information Technology for
Performance Improvement and Reporting Capacity

A
B

c

D
E

Generate data reports to prioritize RHP decisions for quality improvement initiatives.

Capture race, ethnicity and language as self-reported.

Recruit and/or train staff to lead analyses (including data analytics, performance benchmarking, and
implementation science) of population management and performance improvement methodologies.
Facilitate coordination of care by leveraging health information exchange.

Screen patients for health literacy using evidenced-base tool.

Project Area 5: Implement and/or Expand Telehealth

A

Establish a telehealth program/network to provide additional health care services (i.e., home health,
self-care, and translation services).

Use telehealth to deliver psychosocial and community-based nursing services to promote
independence at home.
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Project Area 6: Implement Disease or Care Management Registry
Create longitudinal registry databases of health care utilization and services for patients with common

A . . o

chronic diseases and/or ambulatory sensitive conditions.
B Collaborate with health departments to develop a longitudinal database of epidemiological data.
(o Use/Maintain the ImmTrac, Texas Immunization Registry.

Project Area 7: Develop Patient Centered Medical Home Model Infrastructure

Redesign care delivery, in accordance with medical home recognition program, or expand scope to a
specified population/community.

Promote education and training for providers and patients related to the Patient-Centered Medical
Home model.

Project Area 8: Enhance Public Health Preventive Services

B

Enhance service availability (hours, clinic locations, transportation, and mobile clinics) to appropriate
levels of care.

Project Area 9: Improve or Expand Emergency Medical Services
Reduce the transfer time from ED to ED by ambulance to 2 hours or less.

A

A
Reduce and eliminate the number of transfers by private vehicle from ED to ED.
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Project Area 1: Reduce Potentially Preventable Admissions/ Readmissions (PPA/PPR)

A Implement an evidence-based care coordination model in a target population.
B Implement post-discharge support for target population admitted to a hospital.
Cc Implement programs that link patients with multiple hospitalizations in one year to home/non-

hospital resources that will reduce demand for inpatient care.

Project Area 2: Test Financing Mechanisms for Providers

A Create patient-directed wellness pilot that includes incentives, such as health navigation with flexible
wellness accounts.

Project Area 3: Develop Innovations in Health Promotion/ Disease Prevention

A Formalize relationships and referrals to community partners that have capacity to promote wellness
and healthy behaviors.

B Utilize community health workers (CHW) to expand access to health promotion and disease
prevention behavior.

Cc Establish self-management education programs in community settings including self-enrollment in the

program and appropriate follow-up with a health care professional.

Engage in wellness at non-medical locations using CHWs.

D Engage in population-based campaigns or programs to promote healthy lifestyles using new media
such as social media and text messaging in an identified targeted population.

E Implement a program to increase early enrollment in prenatal care.

F Implement evidenced-based strategies to reduce low birth weight and preterm birth.

G Implement evidenced-based strategies to reduce tobacco use.

H Implement evidence-based strategies to increase exclusive breast feeding.

I Implement evidence-based strategies to increase screenings for targeted populations.

J Implement prevalence testing for high risk diseases as determined by Public Health Authority.
Project Area 4: Develop Innovation for Provider Training and Capacity

A Implement an integrated multi-disciplinary care system to promote team-based care.

B Develop chronic care multi-disciplinary training programs for nurses, pharmacists, social workers,

registered dietitians and physicians.
Project Area 5: Enhance Behavioral Health Services

A Develop care management function that integrates the primary and behavioral health needs of
individuals.

B Co-locate primary and behavioral health care services.

Cc Provide telephonic psychiatric and clinical guidance to all participating primary care providers
delivering services to behavioral patients regionally

D Establish post-discharge support for behavioral health/ substance abuse.

E Recruit, train and support consumers of mental health services to be providers of behavioral health

services as volunteers, paraprofessionals or professionals within the system.
Project Area 6: Innovate in Telehealth

A Leverage state government agencies, industry, and other organizations to offer online education to
rural physician offices.
B Provide psychosocial, clinical, and behavioral case management services to promote independence
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and patient self-management at home via telehealth delivered by case managers who are integrated
into primary care practices.
Project Area 7: Innovate in Supportive Care

A Create a sustainable supportive care program to improve the quality of life of patients living with
chronic or terminal conditions and to further engage care providers in the clinical benefits of
supportive care.

B Standardize supportive care -decision-making with evidence-based protocols and documented health
records to ensure that patient preferences are discussed/recorded.
C Partner with community-based organizations to address pain and other supportive care issues with
patients.
Project Area 8: Reduce Inappropriate Emergency Department (ED) Use
A Establish ED care teams.
B Reduce ED visits by identifying frequent users' needs.
c Develop and implement triage protocol.
Project Area 9: Improve Patient Experience of Care
A Survey patients using CAHPS Patient-Centered Medical Home (PCMH) Item Set.
B Survey patients using CAHPS Cultural Competence Item Set.
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Category 3: Quality Improvements

Project Area 1: Chronic Disease
A Congestive Heart Failure
B Asthma
Cc HIV
Project Area 2: Healthcare Acquired Conditions
A Surgical Site Infections (SSI)
B MDROs/CDI
C Facility-acquired pressure ulcers
Project Area 3: Perinatal Outcomes
A Birth trauma
B Antenatal corticosteroid administration
Cc Non-medically indicated delivery < 39 weeks
Project Area 4: Potentially Preventable Admissions/ Readmissions
A Potentially Preventable Admissions/ Readmissions
B Behavioral Health - Potentially Preventable Admissions/ Readmissions
Project Area 5: Emergency Care
A Calculate baseline admit decision time to ED departure time for admitted patients.
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Category 4: Population-based Improvements

Project Area 1: At-risk Populations
A Congestive Heart Failure
B Diabetes
Project Area 2: Preventive Health
A Immunizations
B Diabetes
C Smoking cessation
Project Area 3: Potentially Preventable Admissions/ Readmissions
A Behavioral health & substance abuse
B COPD
Cc Diabetes
D All-cause
E Stroke
F Congestive Heart Failure
Project Area 4: Patient-Centered Health Care
A Patient satisfaction
B Medication management
Project Area 5: Cost Utilization
A Outpatient imaging
Project Area 6: Emergency Department
A Admit decision time to ED departure time
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