




























































































































































HEALTH STATUS INDICATORS
COUNTY A

Selected Notifiable Disease Incidence Rates 1988-1990 Per 100,000 Population

11.0

AIDS

0.0
Measles

4.0

Tuberculosis

7.5

11.7

County Avg. (Significantly
higher)

County Avg. (No
Significant Difference)

CoWlly Avg. (Significantly
lower)

State Avg.

E!J

o
O·..

•

Syphilis

27.2
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These data were supplied by tbe Stale Health Data Cenler, Pennsylvania Depaninem ofHea.lth, Harrtsburg, PA. The DepartmeDt specifically disclaim; resp<lllsibilify for any a.na.lyscs,
interpretations or ccncJuslOn5.
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HEALTH STATUS INDICATORS

COUNTY A

Selected Other Women & Children Statistics by Percent ofTotal Population

% Low Birth Weight (1990)

% No Prenatal Care in Ist Trimester (1990)

8.2%

ilfllll'~~'~\\'II'I.24.4

0

% Births to Mothers Under Age 18 (1990)

% Children Under 18 Below Poverty (1989)

illi 4.9%

3.9%

15.6%

15.4%

County Avg. (Signifteantly
higher)

County Avg. (No
Significant Difference)

County Avg. (Significantly
I""",)

State Avg.
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inlCTptetaUoos or eooclusiom
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Small Area Variation Analysis

~ The information contained within this section is adjusted for patient's age and sex
characteristics. The information is used from inpatient acute care hospitalizations
from calendar year 1989.

~ The charts depict the top ten statistically significant casetypes that are denoted by
percentages above and below the state average. The state average is the baseline by
which all casetypes are compared, therefore it is equal to 0% on all of the graphs

~ The statistical legend describes if each casetype is significant after applying a
statistical test at the .05 significance level. Those casetypes that are significant
merit further review

~ The casetypes above and below the state average may be explained by one or more
of the following reasons

~ Lack/Surplus of Health Care Technology
~ Accessibility of Primary, Secondary, & Tertiary Care
~ Lack/Surplus of Providers (Hospitals, Physicians, & Others)
~ Population Characteristics (other than sex & age)
~ Physician Practice Patterns/Style
~ Prevalence of Infectious Disease & Environmental Hazards
~ Use of Outpatient Care
~ Insurance Coverage
~ Patient Choice
~ Patient Severity of Illness

~ Definitions of all casetypes listed in this section can be found in Appendix A of
A Guide for Assessing and Improving Health Status
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SMALL AREA VARIATION ANALYSIS

COUNTY A

Top Ten Identified County Inpatient Casetypes Above the State Average
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SOURCE: Pennsylvania HcallIJ Care Cost Conwnmenl Council, 1989
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SMALL AREA VARIATION ANALYSIS

COUNTY A

Top Ten Identified County Inpatient Casetypes Below the State Average
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A Guide for Assessing and Improving Health Status

Case Study: County A

Welcome to County A. County A is a fictional county in Pennsylvania whose
data is representative of several actual counties in Pennsylvania. County A
data will be used as the basis for HAP's case study of a community needs
assessment project.

Rallied by hospital leadership in the county, health care providers,
legislators, community leaders, business executives, and civic organizations
formed a Community Health Improvement Task Force. The task force had a
simple, yet broad, objective: "To improve the health status of the residents
of County A."

To achieve its objective, the task force chose to follow The Hospital
Association of Pennsylvania's model (as presented in A Guide for Assessing and
Improving Health Status) for assessing and improving the county's health
status. HAP's model is divided into five phases, as follows:

Phase I:
Phase II:
Phase III:
Phase IV:
Phase V:

County Health Profile
Personal Health Behavior/Resources/Economic Impact
Prioritization of Community Needs
Development of Community Action Plan
Implementation and Evaluation of Community Health
Improvement Interventions

The attached exhibits represent the products of various milestones as the task
force proceeded through HAP's five phase model.

Exhibit 1: County A Health Profile--Fishbone Summary

Exhibit 2: County A Personal Health Behavior--Survey Findings

Exhibit 3: Summary Comparison of Focus Group--Identified Priorities

Exhibit 4: County A Action Plan--Key Elements

Exhibit 5: Health Status Improvement Program--!ndicator Worksheet

Note: This case study was developed as an example of how HAP's model for
assessing and improving community health status could be applied in a
typical Pennsylvania community. Each community is unique in terms of
its characteristics, health and social needs, and interpersonal
dynamics; therefore, every community effort to improve the health status
of its residents will be unique in terms of its organization, protess,
and outcomes.

f:\research\profile\casestud.wpw



~

....,

.~

.0
County A Health Profile--Fishbone Summary

Potential
Areas for

Improvement

+ = > state average
< state average

--Incidence of syphilis-----'l,.

--Black infant mortality-------....

--Incidence of measles---..

--Lung cancer deaths Low birth weight---

---Stroke deaths Percent w/o early prenatal care-

----Homicides Births to adolescents--

Health Status Indicators
+

-Totat all causes of death Motor vehicle deaths--

--Cardiovascular disease Work related deaths--

----Heart disease Suicides'----

+
Small Area Variation Analysis

---Dental DisProc---.r

---VeinThrombphlb NewbW/OthProbs--

---Lens Operation Breast Proc/Bx---

----Abortion Ectopic Preg---

---Angina Pectori Prem W&W/OProb--

---Ped Bronch&Ast Appendectomy---

---Pedi Pneumonia ExCran Vascular---

---MDC 23 HthStat Foot Procedure---

---Adult Otitis M HipProExc JRpl---

---Neo DiedTransf---f

-Licensed Practical Nurses Set-up & staffed Beds--

---Certified EMTs Hospital utilization--

--Certified Paramedics Hospital occupancy rate-

./---Outpatient visits--­

LTC beds & occupancy-­

Primary care physicians­

Licensed Registered Nurses-

County
Health
Profile

+
Capacity/Utilization

.~

..r=

~ Demographics
+

---White populalion Black population---

-Decreasing 10-29 age groups Elderly population increasing-

--Income 23% lower Aging 30-39 age group--

--MA cash payments High School drop-out rate-

---Average wages Manufacturing Dominant-

Aggravated/other assault­

Driving under the influence­

---Drug abuse violations--



Exhibit 2

County A Personal Health Behavior

Survey findings

Behavior

Exercise
Womens Health 1
Alcohol Use
Tobacco/Smokeless Tobacco Use
Hypertension
Weight Control
Seat Belt Use
Preventative Health Measures
Womens Health II

Measure

No or irregular activity
Women who never had a mammogram
Acute/chronic drinkers
Current smokers
Current hypertension
Above 120% of ideal weight
Never/seldom/sometimes use seat belts
No routine checkup in past 5 years
Women who never had a Pap smear test

Pennsylvania

55%
51%
23%
24%
19%
30%
26%
10%
6%

County A

54%
49%
31%
30%
28%
25%
20%
15%
9%

C 0 U n ty A Pareto Chart

# REPORTING
BEHAVIORS
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Exhibit 3

Summary Comparison of

Focus Group--Identified Priorities

Priority
Consumer Business Community Education Health Care

Community Group Group Community Group Community Group

I Drug Abuse
Work Related

Births to Adolescents
Pregnancy Related

DeathslWC Problems

2
Motor Vehicle Overutilization of

Drug AbuseiDUI Aging PopulationDeathsiDUI Health Care Services

3 Births to Adolescents Drug Abuse
Smoking/Smokeless Motor Vehicle Deaths

Tobacco (Trauma)

4 Aging Population
Pregnancy Related

SuicideiDepression Drug AbuseiDUIProblems

5 Day Care Aging Workforce Allied Health Careers Hypertension



Exhibit 4
County A Action Plan

Key Elements

Project: Healthy Beginnings Plus (HBP) Program

Objectives:
o Provide comprehensive, timely maternity services

o Facilitate linkage with special services

o Ensure communications among providers/caregivers and clients

Target Population: MA eligible recipients up to 185% of poverty level

Community Care Network:
o Community Hospital, which is a teaching hospital located in the center

of County A's urban area, will apply to become a Healthy Beginnings Plus
provider. With its network of clinics and extensive OB/Gyn practice,
Community Hospital is well positioned to lead this initiative.

o Community Hospital will initially hire one RN Care Coordinator to
oversee all aspects of client care. The Care Coordinator will also be
responsible for assessing client need for social services such as
housing and will arrange for service from social services agencies.

o As the number of clients approaches 75, an additional RN Care
Coordinator will be recruited.

Methods to Provide Services:
o Three features distinguish the Healthy Beginnings Plus Program: early

detection and treatment of complications; care coordination; and,
continuity of care.

o Convenience is important. The HBP Program provides funding for outreach
patient care services such as home visits, transportation, and child
care while client is receiving services.

Program Budget: It is anticipated that reimbursement from MA for services
provided to HBP clients will adequately cover the additional costs incurred by
Community Hospital.

Timeline and milestones of Implementation: Community Hospital will be
prepared to accept HBP clients in three months.

Measures of Performance:
o The provider will incorporate the Healthy Beginnings Plus Care

Coordination Record (HBPCCP) and its supporting documentation into its
medical record.

o The provider will periodically review the HBPCCR to monitor the success
of the program and will make statistical data available to the state for
evaluation purposes.



Exhibit 5

HEALTH STATUS IMPROVEMENT PROGRAM

INDICATOR WORKSHEET

Process or
Area of What Outcome How Data Criteria for

Prevention Indicator? Measure? measured? Collection EvaJuation

Primary
Births to

Outcome Count
Birth

Threshold
Adolescents Certificate

% Prenatal
Care

Birth
Secondary received in Process Count Relative

Certificate
First

Trimester

Neonatal

Tertiary
Intensive

Outcome
Hospital Hospital

Relative
Care Unit Census (Internal)
Utilization


