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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



Learning Objectives

• Characterize an institutional approach to health 

equity 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?



Avondale 

H

Cincinnati, Hamilton County

Cincinnati

- 45 neighborhoods

- 75,000 children

Hamilton County

- 80+ neighborhoods

- 180,000 children

Procter & Gamble home

Cincinnati Reds baseball

Child poverty top 10 cities 

in the US



Days In the Hospital, Annual Rate per 1000 Population, 

Hamilton County, Age 0-18 Years, 2014 - 2019

Avondale



Child abuse and neglect intake calls per 100 children, by neighborhood, Hamilton County, 2020
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Cincinnati Child Health-Law Partnership 

Child HeLP



Improving Asthma Outcomes with Help from Legal Aid Society 



• 16 Child HeLP referrals

• Pests, mold, A/C complaints

• High rates of asthma, 

developmental delay, lead 

• 19 buildings; 670 units

• One absentee landlord

• Properties in foreclosure

• Outstanding code violations

Improving Asthma Outcomes with Help from Legal Aid Society 



Child HeLP Impact (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



Shared goals, communication, problem solving 





Legal Aid
Housing, Education, Domestic violence

Delivery System for Child Healthcare

Pediatrics



Housing stability, food securityPublic schools

Obstetrics

Pediatrics

Government

Preschool

Benefits, child welfare

Home visiting

Public health

Jobs, financial literacy



Jobs, financial literacy

Public health

Home visiting

Preschool

Housing stability, food security

Benefits, child welfare

Public schools

Obstetrics

Transportation

Pediatrics

Delivery System for Child Healthcare



Results

Significant reduction in infant 

mortality in Avondale



Results

Significant reduction in disparity 

in days spent in the hospital



Cincinnati Public Schools 

Grade 3 English Language Arts Proficiency Rates 
Schools using QI, Equity Gap between White and Black Children
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What strategies have we been using?

1. Community Quality Improvement

2. Family Centered Systems Design

3. Community Learning Network



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? 

Model for Improvement

Act
(Adopt, Adapt or

Abandon)

Plan

Study Do

Langley et al. 1996

Community QI



• To develop community of improvement leaders 

• Core methodology is the Model for Improvement 

Community QI ImpactU: Community QI Training



2016: 11 organizations, 15 individuals

Sharing the Model: ImpactU



2021: 34 organizations, 105 individuals

Sharing the Model: ImpactU



Sharing the Model: all courses

Nearly 400 community leaders in 

over 45 organizations trained in 

Improvement Science



SP20: Changing the Outcome Together 26

Family Centered Systems Design



SP20: Changing the Outcome Together 27

Family Centered Systems Design



All Children Thrive Cincinnati

All Children Thrive Cincinnati

https://www.actcincy.org/

• Unassailable goal
• Relentless focus on results
• Proven methods
• Families at the center
• Strategic partnerships

Community Learning Network

https://www.actcincy.org/


All Children Thrive Cincinnati

Enablers 
Data and 

analytics

Quality Improvement -

Capability Building
Co-design with 

families

Community Learning Network

All Children Thrive Cincinnati



All Children Thrive Cincinnati

All Children Thrive Learning Session

Integration, Celebration, Learning

Community Learning Network



All Children Thrive Initiatives: 

Every Newborn to Kindergarten

Health Equity Network

Firearm-Related Injuries

Transportation



32https://www.ontariohealthprofiles.ca/torontohealthstatus/child&youth.php

Enhanced 18-Month Well-Baby 
Visit

Early Development Instrument
Vulnerable on 1 or more domains



All Children Thrive Cincinnati

Infant Vitality: Getting it right at the start 

for every newborn in Cincinnati

~65% of newborns get 2-month shots on time



All Children Thrive Cincinnati

Obstetric Care

UC Health

Good Sam

Bethesda North

Christ

Primary Care

CCHMC

Cincinnati 
Health 
Dept.

UC 
Hoxworth

Perinatal Institute
Nurseries - NICUs

Infant Vitality:  Getting it right at the start for every newborn



All Children Thrive Cincinnati

Dr. Grant Mussman, Andrew Lovell, 
Stephanie Courtney

Cyndi White, Allison Reyner, Joe 
Michael, Jenn Ross, Alicia Bond-Lewis

Infant Vitality:  Getting it right at the start for every newborn



All Children Thrive Cincinnati
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All Children Thrive Cincinnati
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All Children Thrive Cincinnati
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All Children Thrive Cincinnati

Lifting Infant to Age 5 Developmental Trajectories

We now have potential to track ‘every 

newborn’ through to school entry – by 

linking EHR data to school district data

Actively optimizing connections with critical 

community sectors, including WIC, home 

visiting, Head Start, Special Education, 

Public Schools, and more

Sample 2023-4 publications

White, Ammerman, Anyigbo, 
Copeland, Reyner, Schutter, King, 
Shah, and more



All Children Thrive Initiatives: 

Every Newborn to Kindergarten

Health Equity Network

Firearm-Related Injuries

Transportation



Preventable Admissions



What conditions drive excess admissions?

Asthma

Mental health

Sickle cell

Diabetes

Epilepsy…



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

• Adolescent Medicine (mental health)

• Endocrine (Type 1 Diabetes)

• Asthma

• Neurology (Epilepsy)

• Hematology (Sickle Cell Disease)

• Surgery (Perioperative) 

• Patient Harm and Race/Ethnicity (PHARE)

• Pharmacy

• Psychiatry

• Neonatology



Pediatrics 2024 JAMA Peds 2024



All Children Thrive Initiatives: 

Every Newborn to Kindergarten

Health Equity Network

Firearm-Related Injuries

Transportation



Youth morbidity & mortality: Gun shot wounds
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Patients 0-17 Years Old with Gunshot Wounds (UC/CCHMC) 
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CCHMC’s approach to firearm-related injury



All Children Thrive Initiatives: 

Every Newborn to Kindergarten

Health Equity Network

Firearm-Related Injuries

Transportation



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



Jobs, financial literacy

Public health

Home visiting

Preschool

Housing stability, food security

Benefits, child welfare

Public schools

Obstetrics

Transportation

Pediatrics

Delivery System for Child Healthcare



2 Frameworks for Research on Equity Problems:

Russell Ackoff 

Idealized Design 
Cynefin Framework



Wrestling with….

• Measurable impact?

• Reach and scale? 

• Bandaid or root causes?

• Simple or complex interventions?

• Trust, credit, leadership, turf?

• Sustainability and resilience?



QUESTIONS?

Robert Kahn 

Robert.kahn@cchmc.org

@docrob64

mailto:Robert.kahn@cchmc.org


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