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Priority #10: Dental

Baseline and Goal for 2014: Refer to Access Priority for Goal and Strategies

Note: The following actions currently exist in the community and/or are included under other
priorities.

Actions

Maintain Water fluoridation [exists in % of area water supplies] in public water systems
Maintain and increase Sealant delivery [occurs] in the schools

Implementation appropriate actions in the MD Oral Health Plan 2011-2015 (see Access)
Dental care is available to children in area. Dental care for adults, especially the uninsured is
addressed under the Access Priority.

PHASE 6
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Priority #11: Cancer

Baseline and Goal for 2014:

County MD 2014 Local 2014 Source

Baseline Goal Goal
Age adjusted death rate per 100,000 | 190.2 169.2 181.7* SHIP #26
population from malignant Reduce the overall cancer
neoplasms death rate

*Based on the % difference between the state baseline and the state 2014 goal

Strategies:
A. Increase screening rates for breast, cervical, ovarian, and colon cancer
Actions
Strategy A: Increase screening rates for breast, cervical, ovarian, and colon cancer
ACTION WHO WHEN MEASURES
1. Establish a reminder and recall ACHD, AHEC,WMHS, Phase 3-5 | Screening rates in E-
system to support screening media, providers, TSCHC ClinicalWorks
# screenings for breast, cervical
and colon cancer
2. Educate community about who ACHD, AHEC,WMHS, Phase 3-4 | # referred for ovarian cancer
and what screening is media, providers, TSCHC, screening
recommended for ovarian cancer Soroptomists
# educational opportunities
3. Advocacy for screening of at risk ACHD, Access Workgroup Phase 1-2 | Changes to policy or services for
populations at-risk population
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Priority #12: Immunizations

Baseline and Goal for 2014:

County MD 2014 Goal | Local 2014 Source
Baseline Goal
Percentage of adults who have had a | 35.5 61.5 54* SHIP #24
flu shot in last year Increase flu vaccination rate

*Based on the % difference between the state baseline and the state 2014 goal

Strategies:
A. To increase immunization rate with continued education and policy changes
Actions
Strategy A: To increase immunization rate with continued education and policy changes
ACTION WHO WHEN MEASURES
1. Pursue mandatory WMHS, ACHD, TSCHC, AHEC, | Phase 2-3 | Vaccination rate
vaccination of healthcare PCPs, Dental Society, “Woods
providers in area, except Clinic”
for declinations due to
medical or religious
reasons
2. Create consistent source to | WMHS, PCP, ACHD, Home Care, | Phase 4-5 | # users of source
educate community about | AHEC, Medical & Dental Society # educational opportunities
immunizations
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Priority #13: Chronic Respiratory Disease

Baseline and Goal for 2014:

10,0007 population

County MD 2014 Goal | Local 2014 | Source
Baseline Goal
Rate of ED visits for asthma per 78.8 67.1 60.9* SHIP #17

Reduce # ED visits
related to asthma

*Based on the % difference between the state baseline and the state 2014 goal

Strategies:
A. Implement an educational campaign regarding chronic respiratory diseases

Actions

Strategy A: Implement an educational campaign regarding chronic respiratory diseases

ACTION WHO WHEN MEASURES

1. Implement COPD Awareness WMHS , Better Br Club, Pul | Phase 3-5 | # reached

campaign (NHLBI) Rehab, TSCHC
# educational opportunities
2. Educate and support individuals | WMHS, Better Br Club, Pul | Phase 2-5 | # individuals educated about

in identifying triggers and
controls for asthma

Rehab, Pediatricians
PCP, Home Care ,TSCHC,
School Health Nurses, AHEC

triggers & controls
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Baseline and Goal for 2014:
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County Baseline | MD 2014 Goal | Local 2014 Goal | Source

Tobacco use by Adults 23.8% 13.5% 21.8% SHIP #32
Reduce tobacco use by
Adults

Tobacco use by Youths 27.5% 22.3% 25.5% SHIP #33
Reduce the proportion of
youths who use any kind
of tobacco product

Tobacco Use during Pregnancy 41.3% 19.7 (MD 39.3% Pre-Natal Risk Assess

Baseline)

*Based on the % difference between the state baseline and the state 2014 goal

Strateqies:

A. Pregnant women - Assess and refer to cessation services
B. Decrease tobacco use among youth and adults.

Actions
Strategy A: Screen pregnant women for tobacco use provide brief intervention to help them quit and offer cessation
services
ACTION WHO WHEN MEASURES
1. Implement the 4 P’s Plus ACHD Prevention Program, Phase 1-2 | # pregnant women who
Assessment Tool Tri-State Women’s Health receive an assessment
Center, WHMS Peri-natal Unit # of referred women
OB Providers
2. Education and media campaign | ACHD, OB Providers, Phase 2-3 | # persons receiving education
on the health risks associated WMHS Child Birth Classes, % above baseline from
with second-hand smoke and LMB, Family Junction, .
third hand smoke Tobacco Free Coalition previous year
March of Dimes, Comm. Tran % increase knowledge using
Grant pre and post tests when
appropriate
Strategy B: Decrease tobacco use among youths and adults
ACTION WHO WHEN MEASURES
1. Provide increase access to free / | ACHD, WMHS, Primary Care Phase 3-4 | # Programs offered with
low cost tobacco cessation with | Providers, BOE, Tobacco Free nicotine replacement;
nicotine replacement and Coalition, Worksites, Quitline # Persons who participate
education services # who stop tobacco use for 3
months or more after a follow
up call
2. Mass Media Campaign to ACHD,WMHS Phase2-3 | # Persons reached via
promote awareness of dangers ACM,FSU campaign

of second hand smoke and
available cessation services ---
Red Ribbon Week
Great American Smoke Out
Social media to target youth

Media venues

Parish Nurses,

Respiratory students,
Neighborhood Assn., CTG,
AHR

#radio spots # estimated
listeners, # readership and #
educational opportunities-
fliers, displays, etc.

# Website hits, facebook &
twitter members






3. Develop policies restricting the | Allegany College, ACHD, FSU, | Phase 2-4 | Policies implemented to
sale of tobacco to those under WMHS, CTG reduce tobacco use and to
18 and limiting smoking in Tobacco Free Coalition, BOE, create tobacco free
public areas (EXx. Parks, LE — Bureau of Police, environments
schools, campuses, worksites, Neighborhood Assn.
licensed child care sites, multi-
unit housing)

. Promote cessation quit-line ACHD, WMHS, PC providers, Phase 1-3 | # persons who call the quit-

(health care providers,
behavioral center providers,
social media, etc.)

Mental health and addictions
centers, AHR

line (Above the previous year
baseline)
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Priority # 2: Obesity
Baseline and Goal for 2014:
COUNTY MD 2014 LOCAL SOURCE
BASELINE GOAL GOAL*
% of Adults who are at a healthy | 28.4% 35.7 30.1% #30 - SHIP
weight Increase the proportion of Adults
who are at a healthy weight
% of elementary age children 20% 11.3% 13.6% 2010-11 School Year data —
who were in the 95™ percentile Allegany County Public Schools
or higher
*Based on the % difference between the state baseline and the state 2014 goal
Strategies:

A. Activate policy & environmental changes to increase physical activities
B. Promote available and accessible healthful food and beverage choices

Actions:

Strategy A: Activate policy & environmental changes to increase physical activities

ACTIONS WHO WHEN MEASURES

1. Increase use and ease of access | City and County Phase 3-5 | # Miles per 100,000 population of
to trails and sidewalks Government, Bicycling walking and bicycling areas
(evidence-based action for- groups, Parks & Recreation - .
social support-walking) Departments, ACHD # of facilities per 100,000 population

Make Healthy Choices # users of trails
Easy(MHC),WMHS, Life
Fit. Mgmt.

2. Increase the amount of physical | BOE Phase 2-5 | # physical activity opportunities in
activity in a school setting and Board of Health schools before,during and after
behavioral intervention to MHC, WMHS, ACHD school programs
reduce screen time (Project Fit) | Homeschool, YMCA Screen time pre & post

3. Increase worksite assessment of | MHC, Chamber, Phase 3-5 | # policies and # worksites
employee health and adoption Parks & Recreation, Rotary Pre/nost phvsical activity level
of policies to promote physical | Club, WMHS, e/post physical activity Tevels
activity (access to facility, % no leisure time physical activity
encourage walking, sponsor
community facility or charity
walk)

Strategy B: Promote increase choice of and access to healthful food and beverage choices

ACTIONS | WHO | WHEN | MEASURES

1. Promote healthier food and WMHS,BOE Phase # Municipal buildings with vending
beverage choices in vending MHC, Chamber, Parish 1,35 machines having healthier food &
machines in municipal Nurses, County & beverages
facilities, and Municipal # worksites outreached to that
community/school events and Governments, School decrease unhealthy choices
Implement product placement Athletic Associations, # community/school events that
of nutritious products for ACHD increase healthy choices or decrease
improving healthier selections unhealthy ones






breastfeeding (baby friendly
hospital, worksite support,
community acceptance,
medication/food impact)

ACHD-WIC, WMHS,
providers

2. Implement campaigns to Making Health Choices Phase 1-6 | # added or improved labeling
provide nutrition information Easy Coalition
about healthy choices and link | WMHS, YMCA % fruit & vegetable consumption
to physical activity; BOE, Scouts, Restaurants,
(Support 95210 Campaign, Chamber of Commerce, Pre/post assessment of healthy
labeling, calorie on menu, Comm. Wellness Coalition, choices
nutrition workshops for the CTG, LFM, ACHD
underserved) # of schools that have appropriate
labeling
3. Advocate for primary care PCP, WMHS, AHEC- Phase 1-2 | # PCP practices implement screening
provider screening of obesity dietetic caucus, MHC & referral
and referral to counseling
(technology options)
4. Educate and promote safe MHC, Chamber, PN, Phase 1-3 | % of breastfed babies and duration of

breastfeeding
Baby friendly status

# worksites assisted with breast
feeding support
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Priority #3: Access

Baseline and Goal for 2014:

COUNTY MD 2014 LOCAL SOURCE
BASELINE | GOAL GOAL*
% Persons with health insurance | 84.1% 90.9% 90.9 #36 SHIP
Increase the proportion of persons with
health insurance
FTE Needs of PCP and MH *x *x 5.8 PCP WMHS Physician Needs Analysis
providers 4.8 MH
% Individuals report missing 25% N/A 20% Local Survey
medical appointments due to
transportation

*Based on the MD 2014 Goal or the difference between the state baseline and state goal
** Baseline information not available, goal is based on projected need.

Strategies:
A. Increase access to health care services by maintaining or increasing enrollment in public & safety

net programs, increasing provider availability and addressing the transportation barrier
B. Provide dental care for un/underinsured adults

Actions

Strategy A: Increase access to health care services by maintaining or increasing enrollment in public & safety net
programs, increasing provider availability and addressing the transportation barrier

ACTIONS WHO WHEN MEASURES

1. Promote enrollment in programs ACHD-ACCU, Workgroup | Phase 2-3, 6 | # served via safety net and #
offered by State and safety net on Access to Care, WMHS, enrolled in MA , PAC, Family
alternatives when an individual is Tri-State CHC, AHR, Planning
not eligible Health Care Providers,

# enrollees in health insurance

Health Insurance Exchange
exchange program

2. Recruit PCP and MH providersto | Garrett Allegany Workforce | Phase 1-3 # providers (PCP & MH)
meet the identified community Development Network,
need Workgroup on Access Care,

WMHS, Tri-State CHC,

AHEC, Mental Health

Advisory Board

3. Collaborate to identify mechanism | Workgroup on Access Care, | Phase 2-3 % reporting transportation as
for addressing transportation Transportation Advisory reason for missing medical appt
barrier Board,






Strategy B: Provide dental care for un/underinsured adults

ACTION WHO WHEN MEASURES
1. Link under/uninsured adults with cost | ACHD, MHA, ACM, AHR, | Phase 1-3,6 | # adults using ED for dental care
effective dental care versus the AHEC, Dental Society,
emergency dept. (MOM, AHR, DHMH, WMHS # provided dental care with
Health Insurance Exchange ...) expanded services
2. Establish dental clinic to provide care | MHA- Mineral Co HD, Phase 2-3 Operating dental clinic
to uninsured adults FQHCs-Hyndman and # adults served
TSCHC, AHR
3. Coordinate with DHMH Office of ACHD, DHMH Phase 2-3 # Persons or Groups to whom

Oral Health implementation of
educational campaigns on the
importance of dental health (Ex. Oral
Health Literacy Campaign)

Health Care providers
BOE,WMHS, Head Start

outreach was provided
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Priority #4: Emotional & Mental Health

Baseline and Goal for 2014:

County Baseline MD 2014 Local 2014 Source
Goal Goal

Rate of behavioral health related 1997.1 1146.0 1937.7* SHIP #34
admissions to ED per 100,000 Reduce # ED visits
population related to BH conditions
Poor Mental Health Days-Average | 4.2 3.3 35 Un. Of Wisconsin-
# reported in past 30 days age County Health Ranking
adjusted

*Based on the % difference between the state baseline and the state 2014 goal

Strategies:
A. To integrate mental health and physical health including more depression screening

B. Facilitate opportunities for social connectedness

Actions:
Strategy A: To integrate mental health and physical health including more depression screening
ACTION WHO WHEN MEASURES
1. Continue to screen for WMHS Phase 1,6 | # referred to crisis counselor
depression as part of all history based on screening
and physicals at WMRMC
2. Develop mechanisms for WMHS, PCP, ACHD, Home Phase 3-5 | # mental health services
integrating mental health Care, CSA-MHSO, TSCHC, available at physical health
services in offices for physical DSS sites
health . .
#depression screenings
documented in ECW
#Outreaches to providers
Strategy B: Facilitate opportunities for social connectedness
ACTION WHO WHEN MEASURES
1. Promote development of Family Junction WMHS Phase 2-3, | # programs offered
positive, non-abusive ACHD, MHC, HRDC, Bd of 4-5 4 .. .
relationships for improved health | Ed, Big B Big S, Cumb. # participants In program,
(positive parenting, anti- Ministerial, Sal. Army, YMCA Increasing over time
bullying, mentor programs, AHEC, Mental Health
visitation of elderly, Advisory
developmental assets,
Community Outreach Workers)
2. Community education about Family Junction WMHS Phase 2-3 | # trained

depression, bipolar disorder,
abuse and neglect and available
resources to help (Mental Health
1% Aid)

ACHD, MHC, HRDC, Bd of
Ed, Big B Big S, Cumb.
Ministerial, Child Abuse Task
Force, DSS,AHEC, MHSO,
Mental Health Advisory Board

Improved scores on pre vs
post test






Promote support of families with | Ministerial Association, Parish | Phase 6 # individuals registered in
faith-based groups through Nurses Sal. Army programs
outreach, visitation and other
social events

Promote integrative wellness in Community Wellness Coalition | Phase 1-3 | #events
the community through
educational opportunities
(physicians and complementary #referrals to complementary
providers) providers

Utilization by physicians
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Baseline and Goal for 2014:

COUNTY MD 2014 LOCAL SOURCE
BASELINE GOAL GOAL*
Reduce Drug-induced 29 12.4 28 #29 — Rate of deaths associated
Deaths with drugs
Deaths per 100,000
population
% Alcohol-related 131 -- 121 Cesar and ADAA
crashes

*Based on difference between MD Baseline and MD 2014 Goal

Strategies:
A. Provide education on controlled substance prescriptions including screening, treatment and
monitoring as well as, misuse, storage and disposal.
B. Enforce laws and promote programs to prevent excessive alcohol consumption

Actions:

Strategy A: Provide education on controlled substance prescriptions including screening, treatment and monitoring
as well as, misuse, storage and disposal.

ACTIONS WHO WHEN MEASURES
1. Develop an education program for AHEC, Allegany Health Phase 2-3 # providers trained
prescribers to address screening (ex. | Right, Assoc.Charities
SBIRT), prescription drug WMHS, Pharmacies, Pre —post test when
monitoring, safe (controlled ACHD, Medical & Dental appropriate
substance)prescription practices, Societies, Drug Al.
and treatment options Council, TSCHC # Educational opportunities
2. Develop a public educational ACHD, WMHS, AHEC Phase 2-3 # participants in education
campaign in tandem with the Pharmacies, DAC, program
prescriber training to address safe Women’s Auxillary of Pre-post test
use, storage and disposal of Medical Society
prescription drugs and identification
of abuse and available treatment
resources
3. Create a system for safe disposal of | ACHD, WMHS, Pharmacy | Phase 1-2 # participating in programs

prescription drugs for the
community and reduce illegal sales
of prescription drugs in the
community

Association, C3l,
Neighborhood Assn.

for safe disposal of
prescription drugs

Arrest rates

Strategy B: Enforce laws and promote programs to prevent excessive al

cohol consumption

ACTIONS WHO WHEN MEASURES

1. Conduct compliance checks at ACHD, Drug & Alcohol Phase3 & 5 | # retailers in compliance
alcohol retailers to restrict sales to Council, Law Enf,
minors

2. Conduct sobriety road checkpoints | ACHD, Drug & Alcohol Phase 2-3, | # sobriety checks done
and require convictions to install Council Law Enf 4-5,6

ignition interlock devices

# convictions with ignition
interlock devices

# DUI






Provide information on the dangers
of binge drinking at area schools

ACHD, WMHS, Drug &
Alcohol Council, FSU,
ACM, County Liquor
Board, Students, Bd of Ed,
Parent Groups

Phase 2 &
4

# informational units

Offer breathalyzer at large
community events serving alcohol

Law enforcement, event
organizers

Phase 2-3

# events where this is offered
# persons who obtain the test
#who fail the test
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County MD 2014 Goal | Local 2014 | Source
Baseline Goal
Rate of ED visits for hypertension | 246.4 225.0 233.5% SHIP #28
per 100,000 Reduce # Hypertension
related ED visits
Rate of ED visits for diabetes per 456.8 330 439.6* SHIP #27
100,000 Reduce # ED visits related to
diabetes

*Based on the % difference between the state baseline and the state 2014 goal

Strategies:

A. Improve delivery of clinical prevention services consistent with USPSTF recommendations
B. Support self management programs for diabetes and other chronic diseases as needed

Actions
Strategy A: Improve delivery of clinical prevention services consistent with USPSTF recommendations
ACTION WHO WHEN MEASURES
1. Develop and implement an Medical staff, ACHD, WMHS, | Phase 1-2 | ECW-# screened for lipid and
education campaign regarding ACS, Providers; Tristate blood pressure
consistent screening CHC,AHEC
recommendations for both # STI Cases
providers and consumers (to
include STI)
2. Promote where screenings are Medical staff, ACHD, WMHS, | Phase 2-3 | List of resources and barriers

available and address
environmental barriers to
participation

ACS, Providers,
Tristate CHC

addressed

Strategy B: Support self management programs for diabetes and other chronic diseases as needed

ACTION WHO WHEN MEASURES
1. Promote and expand diabetes self WMHS, Providers, ACHD- Phase2-3 | # participants in program,
management program at WMHS WIC, Parish Nurses, Comm increasing over time
Partners, TSCHC, AHEC,
Chamber
2. ldentify other self management WMHS, ACHD, AHEC, Phase 2- # initiated programs
programs that are feasible in the Tristate CHC 3,4-5
area
3. Seek options to assist underserved WMHS, ACHD, AHEC, Phase 2- # low income persons assisted
populations with affordable testing, | Tristate CHC, Food Bank, 3,6

medical supplies and healthy food

HRDC, Family Junction, Hope
Station, Associated Charities

# persons requesting
assistance
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Priority #7: Heart Disease & Stroke

Baseline and Goal for 2014:

County MD 2014 Local 2014 | Source
Baseline Goal Goal
Age adjusted death rate per 100,000 256.8 173.4 236.8* SHIP #25
population from heart disease Reduce deaths from heart
disease

*Based on the % difference between the state baseline and the state 2014 goal

Strategies:
A. Support evidence based practices that will impact the rate of heart disease deaths

NOTE: The following actions found under other priority areas will help with achievement of this goal:
e Tobacco cessation
e Screening for lipid and blood pressure
e Promotion of healthy eating and physical activity

Actions
Strategy A:  Support evidence based practices that will impact the rate of heart disease deaths
ACTION WHO WHEN MEASURES
1. Maintain & develop primary, | WMHS , EMS Phase 6 # participants completing the
secondary and tertiary various prevention strategies

prevention strategies for
heart disease (aspirin, CHF
clinic, cardiac rehab, etc)

2. Promote Getting Healthier WMHS, ACHD, TSCHC, Bd of Phase 2-3 | # reached through initiative

Together initiative Ed, AHEC, MHC
throughout the community

3. Increase awareness of heart WMHS, EMS, media, Parish Phase 2-3 | # cases when care delayed
attack signs and when to call | Nurses Women’s Health, AHEC, due to lack of awareness

911 Cumberland Housing Advisory BD
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Priority #8: Health Literacy

Baseline and Goal for 2014

County MD Baseline Local Source
Baseline 2014 Goal

None available

Strateqgies:
A. Reduce barriers of health literacy with the Agency for Healthcare Research and Quality (AHRQ) model

NOTE: This priority overlaps with all the other priorities and should be considered in development of materials
and processes.

Actions
Strategy A: Reduce barriers of health literacy with the AHRQ model
ACTION WHO WHEN MEASURES
1. Review promotional and WMHS, ACHD, AHEC, Phase 6 # materials reviewed and
educational materials prior to distributed

distribution and edit as
needed, making materials
available in other languages
when needed

2. Assess health literacy needs | WMHS, AHEC, TSCHC, ACHD Phase 2-3, | # assessed and comparison of
of consumers and appropriate 4-5 pre-post test
response by provider
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Priority #9: Healthy Start

Baseline and Goal for 2014:

County MD 2014 Goal Local Source
Baseline 2014 Goal
Infant Mortality Rate per 1000 births 8.4 6.6 7.8 Local data from
Kids Count (2006-
2011)

*Based on the % difference between the state baseline and the state 2014 goal

Strategies:
A. Promote breastfeeding (see Obesity)
B

Increase babies given a healthy start by screening and counseling pregnant women regarding
creation of a safe environment, tobacco & alcohol misuse, as well as promoting healthy eating and
physical activity

NOTE: The following actions found under other priority areas will help with achievement of this goal:
e Tobacco Cessation

Promotion of breastfeeding-obesity

Screening

Promotion of healthy eating and physical activity

Strategy B: Increase babies given a healthy start by screening and counseling pregnant women regarding creation
of a safe environment, tobacco & alcohol misuse, as well as promoting healthy eating and physical activity

ACTION WHO WHEN MEASURES
1. Create and distribute WMHS, ACHD, providers, Family | Phase 4-5 | # recipients of the
information to prevent Junction, WIC, Child Case Fatality information

unintentional injury of infants | Review, FIMR # fact sheets developed

and # topics addressed






