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Child Health Equity Center Mission

To address social, environmental & health care factors
that influence child health so that all children in our
region can reach their full potential and thrive.

Work that follows is the work of many, many
outstanding folks — both at the hospital and in the
community

®» Cincinnati

®. Childrens

tttttttttttttttttttttttttt




Learning Objectives

« Characterize an institutional approach to health
eguity outcomes

* Learn how improvement science can be applied to
address child health equity

* Expand traditional improvement to take a learning
network approach to the community level




Wrestling with....

 Measurable impact?

 Reach and scale?

* Programs or complex/adaptive interventions?
* Trust, credit, leadership, turf?

« Sustainability and resilience?
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Days In the Hospital, Annual Rate per 1000 Population,
Hamilton County, Age 0-18 Years, 2014 - 2019
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Child abuse and neglect intake calls per 100 children, by neighborhood, Hamilton County, 2020
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Cincinnati Child Health-Law Partnership
Child HelLP

!ﬂ LEGAL AID SOCIETY OF
@

GREATER CINCINNATI
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Improving Asthma Outcomes with Help from Legal Aid Society

CINCY URBAN APARTMENTS
1003 Lincoin Avenue
Cincinnati, Ohio 45206

(513) 221-1212
(513} 221-4121 FAX

NOTICE TO ALL RESIDENTS

May 24, 2010

At this time ali residents are not permitted to install any a/c units for your
apartment.

Anyone with an a/c unit wii} be evicted immediately.

: “® Cincinnati
Thank you | | ‘ Children’s:

Management




Improving Asthma Outcomes with Help from Legal Aid Society

Ehe New JJork Times

U.s.

WORLD T8, MN.¥./RECION EBUSINESZ TECHMOLOGY 2CIENCE HEALTH SPORTEZ  ORINION

POLITICS  EDLICATION

When Doctor Visits Lead to Legal Help

By ERIK ECKHOLM
Fublished: March 23, 2010

16 Child HeLP referrals
. Pests, mold, A/C complaints
«  High rates of asthma,

It was not the normal stuff of a pediatric exam. As a doctor checked SIGN IN TD

the growth of Davon Cade’s 2-month-old son, he also probed about RECEMMEND
d eve | o) p me ntal d e I ay’ I ead ; conditions at home, and what he heard raised red flags. g I'::LER
. . ] . ® Enfarge This Inage  Ms. Cade’s apartment had leaky SEND TO
¢ 1 9 b u I Id I n g S y 6 70 u n ItS B 'E_x windows and plumbing and was FHONE

infested with roaches and mold, but = PRINT

the city, she said, had not responded to [ rRerrINTS

 One absentee landlord
. Properties in foreclosure
Qutstanding code violations

her complaints. On top of that, the SHARE

landlord was evicting her for falling

behind on the rent.
Kirk Inwin for The Mew York Times CYRUS

Ciera Jones and her zon, Jamari, 4, in & JUNE 18
mesting with the Legal dic Society ot Hlelp came through an unexpected

Greater Cincinnati st Cincinnati route. The doctor referred Ms. Cade to
Children's Hospital this week, Mz,

Jones said she was ooking for & day-  the legal aid office right inside the pediatric clinic at
care facilty for her son, who has
azthma.

Cincinnati Children’s Hospital.

@, Enlarge This Image  Within days, a paralegal had secured an inspection that
finally forced the landlord to make repairs, and also got the

rent reduced temporarily while Ms. Cade searched for lass

expensive housing.
“Tt got done when the lawyers got involved,” Ms. Cade said.

Doctors and social workers have long said that medical
care alone is not enough to address the health woes of the
poor, which are often related to diet, living conditions and
stress.

Identifying and Treating a Substandard Housing Cluster Using a Medical-Legal

Partnership
Andrew F. Beck, Melissa D. Klein, Joshua K. Schaftzin, Virginia Tallent, Marcheta
) Gillam and Robert S. Kahn .
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Chlld HeLP |mpaCt (January 2009 — December 2024)

> 12,599 referrals made for 9,153 unique patients

> 9,376 legal cases opened

> 12,000 positive legal outcomes achieved

22,500 children and 10,400 adults impacted in referred
households

>$1.5 million recovered in back and adjusted future public benefits
for families




, problem solving

lon

t

, communicCa

Shared goals

isits

Child HeLP Referrals Per 1,000 Well Child V
January 1, 2018 to date

i t

incinna

.
changing the outcome together

’ Children’s

» C

e L% __P‘--l..l-\\

—_ -

K

Federal gov't shutdown impacts SNAP CDC federal eviction moratorium starts
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EXHIBIT 3
C_____________________________________________________________________|

Local News Distribution of estimates of 12-month hospitalization rates per 100 ekildrer from before to
after intervention (or matched visit) for intervention and synthetic matched controls over

Cincinnati Children's reduced all 100 bootstrap sampleg, evaluation of the Cincinnati Child Health-Law Partnership

Hospitalization rate
(per 100 child-years)

hospital admissions 38% by ’
offering legal help to remedy
poor living situations .

91.7 WVXU | By Ann Thompson n u n = .
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DETERMINANTS OF HEALTH :
1
By Andrew F. Beck, Adrienne W. Henize, TingTing Qiu, Bin Huang, Yin Zhang, Melissa D. Klein, 4 :
Donita Parrish, Elaine E. Fink, and Robert S. Kahn DOI: 10.1377/hithaff.2021.00905 '
HEALTH AFFAIRS 41,

° ° ° . NO. 3 (2022): 341-349 1
Reductions In Hospitalizations T ;
Foundation, Inc.

® N 1
Among Children Referred To A 2 .
° . !
Primary Care-Based Medical-Legal :
[ ] 1
Partnership |
0 |

Intervention Control : Intervention Control
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Delivery System for Child Healthea«e

Pediatrics

Legal Aid
Housing, Education, Domestic violence
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Home visiting

Pediatrics

Public schools

Obstetrics

Public health

Preschool

Benefits, child welfare

Government

Jobs, financial literacy

Housing stability, food security

‘ '. Cincinnati

" Children’s’
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Delivery System for Child Healtheare

Obstetrics

Transportation

RS

‘?"“‘*‘Ek Public health

SeREA S
TSR

Public schools \\\‘V,,

Benefits, child welfare

Preschool Jobs, financial literacy

.
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Results
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Results
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By Andrew F. Beck, Kristy L. Anderson, Kate Rich, Stuart C. Taylor, Srikant B. lyer, Uma R. Kotagal, and

Robert S. Kahn
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Cincinnati Public Schools

Grade 3 English Language Arts Proficiency Rates
Schools using Ql, Equity Gap between White and Black Children

CiNg
M,
y
1000

All improved, closed the gap by 24% points (41% to 17% difference)
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80% T 17%
= 70% —-\White —-Black
(D)
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What strategies have we been using?
1. Community Quality Improvement

2. Family Centered Systems Design
3. Community Learning Network

changing the outcome together



C ity Ol
/ Model for Improvement \

What are we trying to
accomplish?

How will we know that a change is
an improvement?

What change can we make that will
result in improvement?

Act

(Adopt, Adapt or
Abandon)

Study

& 78 Cincinnati
¥4 M | P
Langley et al. 1996 ‘ Chlldrmens
g




ImpactU: Community QI Training

* To develop community of improvement leaders
« Core methodology is the Model for Improvement




Sharing the Model: ImpactU

2016: 11 organizations, 15 individuals

‘ '. Cincinnati

®. Children’s’




Sharing the Model: ImpactU

2021: 34 organizations, 105 individuals

‘ '. Cincinnati

®. Children’s’




Sharing the Model: all courses

Nearly 400 community leaders In
over 45 organizations trained In

Improvement Science
U

‘ '. Cincinnati

Q. Children’s
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Family Centered Systems Design

HOW MIGHT WE...
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Family Centered Systems Design

Guiding Principle:
TRUST

Trust is essential to establishing healthy relationships, whether between
service providers, neighbors, or families. In order to engage meaningfully
with one another and impact all in need, we must acknowledage the
barriers that currently exist and actively work to build trust. By nurturing
aour relationships with 2ach other, we can bagin to collaborate on real
solutions for thriving children.

HOW MIGHT WE build trust across service
providers and between service providers and
ramilies?

HOW MIGHT WE build trust to tackle fear and

violence in the community by leveraging everyday
acts of compassion?

HOW MIGHT WE support and strengthen

bonds that can be sources of healing and love?

SP20: Changing the Outcome Together

HEIGHEBEORHOOD: Avondale
AGE: 27
FAMILY: Mother of Tamara (4), Antoine (90

I've baen livimg in Avondale for about 21 years now. My mom, sister, and
I mowved into an apartmeant right down the streset from my grandrmother
wihen | was eight years old. She helped raise me—ry mom worksd long
hours @as a health care aid. When she was home, she was tired and lost
her patience a lot—sometimes shea was too rough with us and gave us
bruises or a black eye. When 241-KIDS came, my grandmother took us in.

I got pregnant the surmmer before my senior year im high school, |
dropped out and got a jok at Burger King so that | could taks care of
iy son. My grandrmother watched him while | worked. Looking baclk,

I was real lucky to have her support. | worksd my way up to Mmanager
and sewventually got a job dowmntown at the IR5. 1 plan on going back to
school but I'm waiting unitil my kicds are growswn.

Raising young kids on your own can be tough. | tried going to

those mom groups but | don't relate well to the other womean in mmy
mneighborhood. So many kids these days are getting into trouble—parents just aren’t raisimg them right.
Kids nesd structure. | make sure Tarmara and Antoine kesp busy. Tamara takes dance classes at the Boys
and Girls Club and Antoine is learning Karate at a school up on Senator Place.

Life in this neighborhood can b= hard. About @ month ago, there was a shooting right in front of cur
apartment building. The body was lying out there in the strest for hours while the police conducted
their investigation. The kide saw it when they got home from school. | think Tamara is too young to
understand, but I'm worried about Antoine, especially as a young black man.

He struggles sometimes—he acts out and can be viclent at school. He goes to counseling, but they're
threatening to expel him. Last week the school called and said they had some free bikes for the kids—he
was so excibed! When | called back they said he couldn't have one because he was suspendead. He was
crushed. It broke My heart. Thank goodness for Ma. Butler, Tamara's pre-school teacher. | told her alout
wihat happenad and she helpaed get my kids "adopted” for Christmas so they got some really nice gifta.

I'm mot worried about Tamara. She's & real bright kid and does well in pre-school. She likes to read and is
wery active. Last year she fell off a swing and broke her arm. She was screaming arnd crying and | was so
scared—I| brought her to the ER right away. When | got there, they had me meet with a social worker. | was
miad—I'm a good mother! They can't take my kids from me. | refused to speak to anyone but the doctor.

MMy grandmother passed away last October. | miss her so much. I'm trying real hard to get along with my
mom. | nesed her help picking up the kids from school and practice sometimes. | don't like it, but | think
it's good for my kids to know their grandmother. Mow that she dossn't work such long hours, I'm hoping
she's got more patience. | told her that she's not allowed to discipline the kids.

I knoswr thimgs will get batber in the future. | just got a raise at work and I'm saving to leave this placse.

= @ Cincinnati
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All Children Thrive Cincinnati

* Unassailable goal

e Relentless focus on results
* Proven methods
 Families at the center

e Strategic partnerships

https://www.actcincy.org/

All Children Thrive Cincinnati


https://www.actcincy.org/

All Children Thrive Cincinnati

“““ lent& ¢ Path to Full
Potential
o4
Safe and Supported Families
Enablers Co-design with Quality Improvement - Data and

families Capability Building analytics

All Children Thrive Cincinnati



Community Learning Network

All Children Thrive Learning Session
Integration, Celebration, Learning

7%




All Children Thrive Initiatives:

Every Newborn to Kindergarten
Health Equity Network
Firearm-Related Injuries
Transportation



Enhanced 18-Month Well-Baby
Visit
Sub-Toronto Geography: Toronto Neighbourhoods

The City of Toronto is divided into 158 neighbourhoods to support social service planning, data collection and analysis.
Click on each Neighbourhood or bar for more information.

Toronto

(2021) Agincourt

51.0 cases per 100 people South-Malvern West

(CG)

LL: 50.1 | UL: 51.8 Alderwoo d
Annex [Si}

Legend:
CG -Comparator Group

Avondale [SEE:]

Banbury-Don Mills |41.2

63.4

Bathurst Manor

Bay-Cloverhill |40.5

SR

Bayview Village [53]

Bayview
Woods-Steeles

]
w

3edford Park-Nortown [S1=K<)

w
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o
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Bendale South [45.0

|

Bendale-Glen Andrew [45.3 ===
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https://www.ontariohealthprofiles.ca/torontohealthstatus/child&youth.php

Early Development Instrument
Vulnerable on 1 or more domains

254-283

B 283-301

B -z01-324
B-324-368
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Infant Vitality: Getting it right at the start
for every newborn in Cincinnati

0 TT% Kindergarten Readiness Pass Rate
~65% of newborns get 2-month shots on time T J
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Infant Vitality: Getting it right at the start for every newborn ’

Obstetric Care Perinatal Institute

Nurseries - NICUs Primary Care
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Infant Vitality: Getting it right at the start for every newborn ’

b - * - ()| i
CINCINNAT] c Newborn Systems of Care t':'?:nﬁ e e
city of CCHMC/CHD Data Jan 2024 - Jan 2025
C I NCI N NATI ‘ Q Year, Month Birth Hospital Organization “
HEALTH DEPARTMENT . all ! al o -
M Percent Seen Within 7 Days - CCHMC and CHD
Dr. Grant Mussman, Andrew Lovell, S ) . ry
Stephanie Courtney #Births

Percent Seen Within 7 days

Cyndi White, Allison Reyner, Joe

. . . . Cli]
Michael, Jenn Ross, Alicia Bond-Lewis T T T .
0%
20%
Percent Seen Greater than 30 days 0%
%
Percent Preterm ar =& g g ra

Miarmi Valley Hospita| I S T Y YR T
Christ Hospita! I ©2.1% (n 196
Percent Low Birth Weight Bethesda North I = .7% (n=323)
Hamilton Hosp | ::..": =-20)
UC I, 7. 1% (n= 1,186}
Kettering Hospital |Gz, 770 (n=9)
Mercy I s.c% (n=41)
Good Samaritan I 7155 (n-574)
Percent With at least 1 SDOH Risk Atrium Medical Center |GG 0o (n-5)
Unknown/Home Birth N .5 (r- 15
Cincinnati Children’s | 15.7% (n=12)
v 20 40% 0% 5% 100%

Percent Seen Within 7 days

Percent Extreme Preterm

Percent Yery Low Birth Webght

Birth Hospital

#Births Percent Seen Within 7 days Percent Seen Within 30 days Percent Seen Greater than 30 days

2382 77.3% 24.6% 5.4% I )
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OUTCOME KPI's- Predictors to Kindergarten Readiness
Preterm Births Social Emotional Social Emotional Developmental Kindergarten Readiness
Prenatal Age 6 months & I5 months Age 24 months to 71 months Age 6 months to 68 months Kindergarten
Lead Improvement Measures and Data to Drive Action

Systems and Neighborhood Approach to % ECS Parent Responsivity to Child Cues % Enrolled in Preschool in 60 Days
Every Pregnant Mother and Newborn

Nurturing
Environments

Skilled, Equipped,
Healthy Parents

% Age 3-5 with Developmental concern

0, - i -
% 0-6 months Food Insecurity- Avondale Assessed for Education supports

Respectful, Trusted Early
High Quality Care

Family Needs Met
Economic Stability
Nurturing
Environments

All Children Thrive Cincinnati
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OUTCOME KPI's- Predictors to Kindergarten Readiness

Preterm Births Social Emotional Social Emotional Developmental Kindergarten Readiness
ol an T s et ."-"EF‘IEE'*“ s e Rt S e ..‘."‘cﬁiiéfen? of Gen Peds Pationts 25 Years Old Who Had a Passing Seore on the S0G - Avondsle R Gihens " o Gon Pods Patns 6.5 Morths Wi Pasing oo o he SHYC - vondse bt CPS
—_— e 100% - W o R e S, L. " b g Total N
. - [\_\ AA A f\ . . o h M/\;/\v//\ /_\'A /'\ s - Readiness CPS Rasdness CPS cPE
L ana YA RN Fa e e o e
f\ : o v—\/ | P R T Rt - TREE 763 30% 2514
‘\/ v u w \/.—l’ v 1% % .
W ‘\/ \/ . -7 CPS & GPC
Fl:u:'nlﬂ GPG'C;E H:::"‘ll—'l va:-c;a 01:‘:"::3
2018 258 3% BDO
o T =1||@ e \ 166 % ana
Prenatal Age 6 months & I5 months Age 24 months to 71 months Age 6 months to 68 months Kindergarten

Lead Improvement Measures and Data to Drive Action

Respectful, Trusted Early

High Quality Care

Systems and Neighborhood Approach to
Every Pregnant Mother and Newborn

Skilled, Equipped,
Healthy Parents

Family Needs Met
Economic Stability

% ECS Parent Responsivity to Child Cues

Nurturing
Environments

% 0-6 months Food Insecurity- Avondal@,

Nurturing
Environments

% Enrolled in Preschool in 60 Days

@

% Age 3-5 with Developmental concern

Assessed for Education supports

All Children Thrive Cincinnati
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OUTCOME KPI's- Predictors to Kindergarten Readiness
Preterm Births Social Emotional Social Emotional Developmental Kindergarten Readiness
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Cr ] _ White, Ammerman, Anyigbo,
Lifting Infant to Age 5 Developmental Trajectories Copeland, Reyner, Schutter, King,

Shah, and more
Sample 2023-4 publications

JAMA Pediatrics | Original Investigation

- (
Household Health-Related Social Needs in Newborns We now have potential to track ‘every
and Infant Behavioral Functioning at 6 Months newborn’ through to school entry — by
Chidiogo Anyigbo, MD, MPH; Chunyan Liu, MS; Shelley Ehrlich, MD, ScD, MPH; Allison Reyner, MS; ||nk|ng EHR data to school district data
Robert T. Ammerman, PhD; Robert S. Kahn, MD, MPH
JAMA Pediatrics | Original Investigation
Behavior Problems in Low-Income Young Children Screened Actively optimizing connections with critical
in Pediatric Primary Care ] . .

o community sectors, including WIC, home
quert T Ammerm.ar;. I;:D; Conste;nce A. T\Azrsas,i:ahD: Chcldlzi) A;lylg.bo;?a'l D, I\:1:H u F:ac:rel B. Herbst, P.hD:
ot St PhD, Rt Ko MDA eclute Py Mty CarclBurhardt, D, M visiting, Head Start, Special Education,

Public Schools, and more

JAMA Pediatrics | Original Investigation

Early Correlates of School Readiness Before and During the COVID-19 Pandemic
Linking Health and School Data

Kristen A. Copeland, MD; Lauren Porter, PhD; Michelle C. Gorecki, MD, MPH;
Allison Reyner, MS; Cynthia White, MSc, RRT-NPS, CPHQ; Robert S. Kahn, MD, MPH

All Children Thrive Cincinnati
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All Children Thrive Initiatives:

Every Newborn to Kindergarten
Health Equity Network
Firearm-Related Injuries
Transportation



Preventable Admissions

Total monthly admissions per 1,000 population under 18, Hamilton County, 12-mo moving average

Patients identifying as only Black or Afncan American and All other patients Desired direction |

COVID-19

FY25 Q2:
8.75% narrowing of the gap

75

Black youth

50
4863

Non-Black youth

— — L —
—re=310
/ i

Universalgoal = 2.81 per 1,000 per month
Now as a monthly rate, as a 12-mo moving average

»N
o
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What conditions drive excess admissions?

Number of fewer admissions per year if Black youth in Southwestern Ohio had the same rate of admission per population as Non-Black youth

Asthma

Acute bronchitis

Disruptive, impulse-control and conduct disorders
Other specified and unspecified mood disorders
Sickle cell trait/anemia

Trauma- and stressor-related disorders

Acute and chronic tonsillitis

Depressive disorders

Epilepsy; convulsions

Diabetes mellitus with complication

Other general signs and symptoms
Schizophrenia spectrum and other psychotic disorders
Other specified upper respiratory infections
Fracture of the lower limb (except hip), initial encounter
Skin and subcutaneous tissue infections 24
Influenza

Fluid and electrolyte disorders

Bipolar and related disorders

Maltreatment/abuse

Pneumonia (except that caused by tuberculosis)
Poisoning by drugs, initial encounter

Other specified and unspecified perinatal conditions

Other specified and unspecified upper respiratory disease

13

Intestinal infection

—_
w

Viral infection

Neonatal digestive and feeding disorders
Respiratory signs and symptoms
Nervous system signs and symptoms
COVID-19

Suicidal ideation/attempt/intentional self-harm

(=}
alalala)] =
NIiNINNIN R

100
Top 30 conditions with excess admissions by primary diagnosis for 2017-2021

300

Asthma
Mental health
Sickle cell
Diabetes
Epilepsy...

n’sw

200 300 together




We bring condition teams together to learn to close gaps because the
root causes of the disparities are the same

Health Equity Network (HEN)

Teams All teach, all learn model
* Adolescent Medicine (mental health)

Endocrine (Type 1 Diabetes) , ,
Solutllon Labs Solutllon Labs
e Asthma
* Neurology (Epilepsy)

Monthly Action Period Monthly Action Period

v

PN PN
 Hematology (Sickle Cell Disease) p p

e Surgery (Perioperative) A D D A G o

Meetings Meetings

. . . S S
[ J
Patl ent H arm an d Ra Ce/Et h ni Clty ( P H A R E) Active Ql, review goals, identify system Active QJ, review goals, identify system
e P h armacy opportunities, identify new/persistent gaps opportunities, identify new/persistent gaps

* Psychiatry
 Neonatology



A Road Map for Population Health
and Health Equity Research

An Institutional Approach to Equity
and Improvement in Child Health
Outcomes

VIEWPOINT

Figure. The 4P's Road Map for Translational Population Health and Health Equity Research

Primary Drivers Action Teams
' Excellent
. . . and
M « Ado Iescent Medicine Basic population health and health . Population health and health . Population health and health P Population health and health N equitable
equity science (P1) equity efficacy (P2) equity effectiveness (P3) equity impact (P4) population
(mental health) health
outcomes
¢ ASthma Methods
* Endocrine (Type 1
. < Defining context, questions Building theory, Deploying, optimizing, Scaling and spreading innovations?
SMART Aim Dia betes) « Environmental scan prototype innovations evaluating innovations? » Learning networks
. i « Literature review (medical, + Human-centered design * Implementation science » Learning health systems
Neurology (Epllepsy) public health, social science) + Community-based + Quasi-experimental design « Systems thinking
* Hematology (Sickle Cell « Systematic review participatory research + Quality improvement « Health policy
Dl Sease) « Ethnography  Observational studies « Stepped wedge (e ST
X 3 = Qualitative methods * Qualitative methods » Factorial design + Data science and
* Surgery (Perloperanve) * Mixed methods + Mixed methods » Clinical trials health informatics
Population « Ppati H d « N-of-1 testing + Natural experiments + Novel evaluation methods when « Pragmatic trials
atient Harm an « Survey studies » Behavioral economics randomization or trials are not
Race/Ethnicity (PHARE) L L
* Pharmacy
. PS\/Ch iatry Drivers: Codefined outcomes, alignment on questions/objectives, seamless connections, integrated data infrastructure, comprehensive and diverse expertise
* Neonatology
Enablers: Investment and incentivization, sufficient resources and time

Robust Data System | Impactful QJ Coaching | Effective Project management | Proactive community engagement | Innovation resources N 5 .
Network Enablers Shared solution and subject matter expertise | Institutional leadership prioritizes equity Adapted from the “3T's” Road Map> for translational ressarch.
“Innovations could include interventions, therapies, policies, clinical-community partnerships, and more directed toward the pursuit of better, more equitable

population health outcomes.

Shared Values

FIGURE 1
Health Equity Network system key driver diagram and list of action teams.

Pediatrics 2024 JAMA Peds 2024
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All Children Thrive Initiatives:

Every Newborn to Kindergarten
Health Equity Network
Firearm-Related Injuries
Transportation



Youth morbidity & mortality: Gun shot wounds

Patients 0-17 Years Old with Gunshot Wounds (UC/CCHMC)
100

90 91

80
77

70
20 71

60
50 51
40
30
20

10

Year 2018 2019 2020 2021 2022 ". Ciz@28nati




ACT for Cincy Mind Map

Version #7 10/21/24

Accessibility
Adult & Awareness
Supervision
Homelessness
Gathering
Places |
SAFE SPACES

Feeling ‘Safe’

Level of Parental
Involvement/Education

Lack of
Mentorshi |
g
Jealousy Em!
Home-Life INDIVIDUAL
& Upbringing & FAMILY
Older Siblings in
the Home Instant

Gratification

CINCINNATI c

Impact of “Broken
Criminal Record Systems” Conflict
@ @ Resolution Skills
Food Desert/Hunger (‘]if : Classism & Social & Emotional
Access to Guns B ® Racism e o Skills
Education SYSTEMS Concentrated "!"n"!" Fear
& STRUCTURES Poverty (] Insbiration
COVID-19 www P
Income
Housing l Gaps MENTAL Hopelessness
HEALTH Previous
Traumas
FACTORS ACEs Boredom
DRIVING
GUN Screen Time
VIOLENCE Video Games
/ \./ \ Music
TV
MEDIA _
Bullying & CULTURE Movies
P P
(:uttlurek eerFressure Desensitization to
utloo : :
Belief System  Social Crime/Violence
Police Social and Values Media
Relationships Deprivation
Heat Index - NeighborhOOd
Red Zone Influence/“Beefs” &= circinnat
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CCHMC's approach to firearm-related injury

NEM o .
Catalyst Innovations in Care Delivery

COMMENTARY

Moving Beyond Thoughts and Prayers:

Creating a Firearm-Related Injury Task
Force

Meera Kotagal, MD, MPH, Robert S. Kahn, MD, MPH, Victor F. Garcia, MD,
Richard A. Falcone, MD, MPH, MMM
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Buses to CCHMC Base Total Patients  |Medicaid Patients

Direct 4,843 4,267
Two Buses 14,505 12,645
Total 19,348] 16,912

Travel Time to CCHMC Base

Total Patients

Medicaid Patients

15 minutes or less 1,553 1,385
15 - 29 minutes 2,097 1,792]
30 - 44 minutes 4,723 4,251
45 - 59 minutes 6,936 6,096
60+ minutes 4,039 3,388
Total 19,348] 16,912

Buses to Hopple Clinic

Total Patients

Medicaid Patients

Direct 4,834 4,330
Two Buses 14,514 12,582
Total 19,348 16,912

Travel Time to Hopple Clinic

Total Patients

Medicaid Patients

15 minutes or less 1,984 1,837
15 - 29 minutes 1,785 1,558
30 - 44 minutes 5,192 4,604
45 - 59 minutes 4,754 4,113
60+ minutes 5,633 4,800
Total 19,348] 16,912

Tre
CCHMC I

TZ5

Transportation

Cincinnati Children's, Metro team up to create bus
route that connects the far West Side to Avondale
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Infant mortality rate by subcounty area: 2012-2016
Hamilton County
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Preschool

Public schools

Obstetrics
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Benefits, child welfare
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Delivery System for Child Healtheare

4
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North Star: All 70,000 children in
Cincinnati have the food that they need
to grow, develop, learn, and thrive.

loal Gap (Avondale, East & Lower Price Hill Combined) ‘

Jobs, financial literacy

Housing stability, food security

JFS Benefits Workflow [FS-SW/CHW)




2 Frameworks for Research on Equity Problems:

Russell Ackoff

4 Complex

» Cause &effectare notlinear;
patterns become visible only in
retrospect

» Experiment, observe, respond

Emergent practices

Chaotic

* Volatile,urgent, random

» Actinstinctively & decisively,
then observe and respond

\ Novel practices

Complicated

» Cause & effect are visible via
expert analysis but without
clearimplications

* Observe, analyze, respond

Good practices

Clear

* Simple, obvious, easy to
categorize
* Observe, assess, and respond

Best practices

)

Cynefin Framework

ldealized Design

& & Cincinnati

" Children’s’
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Wrestling with....

 Measurable impact?

 Reach and scale?

« Bandaid or root causes?

« Simple or complex interventions?
* Trust, credit, leadership, turf?

« Sustainability and resilience?

‘ '. Cincinnati

®. Children’s’




QUESTIONS?

Robert Kahn
Robert.kahn@cchmc.org
@docroh64

. Cincinnati

‘ Children’s’


mailto:Robert.kahn@cchmc.org

No right/wrong, but Unclear problem
better/worse boundaries

Uncertain No stopping rule

Symptom of WICKED Interconnected

another problem

PROBLEMS

Unique Dynamic and evolving

Multiple Stakeholders Solution dependency on
with conflicting agendas problem framing

Based on Rittel and Webber (1973)

https://systemsthinkingalliance.org/case-of-systems-
thinking/#elementor-toc__heading-anchor-1
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