PINELLAS COUNTY
COMMUNITY HEALTH IMPROVEMENT PLAN 2013-2017

ACCESS TO CARE REPORT CARD

Objective Data Baseline | Current | Progress
Goal On Schedule v/
(2013-2017) Source (Year) Rate e

1.1.1: By Dec 31, 2017, decrease the
percentage of Pinellas adults who are
unable to access a health care BRFSS 16% (2010) 16.3% (2013) -
provider due to cost from 16% to
14.4%.

1. Provide equal |1.2.1: By Dec 31, 2017, increase the
access to number of trained Community Health |Florida CHWC/
Workers (CHWSs) in Pinellas by 25% |SPC

over baseline.

17 (2013) 10 (2015) -
appropriate health

care services and

providers
1.3.1: By Dec 31, 2016, decrease the
percentage of Pinellas adults who
believe they would receive better o Not collected in
medical care if they belonged to a BRFSS 7% (2010) 2013 BRFSS N/A
different race/ethnic group from 7% to
6.3%.
2. Use health
information
technology to
improve
. 2.1.1 By Dec. 31, 2017, explore at
collaboration least 2 data integration initiatives in  |DOH-Pinellas |0 (2015) 2 (2016) v

among providers |pinglias County.
and increase

efficiency in
services to
consumers

3.1.1: By Dec 31, 2017, decrease the
percentage of low-birth weight (less
than 2,500 grams) infants in Pinellas
from 8.9% (2010-2012) to 8%.

Florida CHARTS  [8.9% (2010-2012) [8.1% (2013-15) \/

3.Reduceinfant |, . 5 hoc 3102017, reduce the

mortality and infant mortality rate of Black infants in ‘/
morbidity Pinellas from 13.9 per 1,000 live births 13.9 per 10,000 |12.8 per 1,000
to 11.5 per 1,000 live births. (2010-12) (2013-15)
Florida CHARTS
3.3.2: By Dec 31, 2017, reduce the 8.1 per 1,000 7.3 per 1,000
infant mortality rate of Hispanic infants (2010-12) (2012-14) /

in Pinellas from 8.1 per 1,000 live
births to 7.3 per 1,000 live births.
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PINELLAS COUNTY
COMMUNITY HEALTH IMPROVEMENT PLAN 2013-2017

ACCESS TO CARE ACTION PLAN

1. Provide equal
access to

care services and

who are unable to access a
health care provider due to cost
from 16% (2010) to 14.4%.

2. Implement St. Petersburg Police Dept. Mobile
Resource Bus Connection.

2. Healthy St. Pete

Goal Objective Key Activities Coordinating Partner Agencles
(2013-2017) (2016-2017) Agency
1. Promote Direct Connect Partnership between
1.1.1: By Dec 31, 2017, decrease PSTA and Uber to community partners (including .
. ] 1. Uber, DOH-Pinellas
the percentage of Pinellas adults [TD late shift). 1. PSTA

2. Foundation for a Healthy St.
Pete, DOH-Pinellas, SPPD

appropriate health

1.2.1: By Dec 31, 2017, increase
the number of trained Community
Health Workers (CHWs) in
Pinellas by 25% over baseline.

Strategy met: http://flcertificationboard.org/certifications/certified-community-health-worker-cchw/

providers

1.3.1: By Dec 31, 2016, decrease

the percentage of Pinellas adults

who believe they would receive . L Collaborative Labs

. . 1. Implement Cultural & Linguistic Competency [Tampa BayHealthcare
better medical care if they Initiative Collaborative
Itlative 1V¢

belonged to a different USF Public Health

race/ethnic group from 7% (2010)

to 6.3%.
2.Use health
information
technology to 1. Identify providers enrolled in Direct Trust and
improve encourage its use as an HIE. 1. DOH-Pinellas 1. USF Health
collaboration 2.1.1: By Dec: 31, 2017, explore at o

. least 2 data integration 2. Implementelectronic Pinellas County Health 5 Pinellas Count 5 DOH Pinellas. hospitals
. Pi u . i ’ itals,
among providers initiatives in Pinellas County. Program application and make available at ] y R . p
. X . Human Services community organizations

and increase community partner organizations.
efficiency in
services to
consumers

3. Reduce infant
mortality and
morbidity

3.1.1: By Dec 31, 2017, decrease
the percentage of low-birth
weight (less than 2,500 grams)
infants in Pinellas from 8.9%
(2010-2012) to 8%.

1. Implement Figuring it Out for the Child.

2. Use Fetal Infant Mortality Review data to
identify trends and educate women of
childbearing age in Pinellas.

1. USFSP

2. Healthy Start

1. CHCP, DOH-Pinellas, Healthy
Start, Mt. Zion

2. FIMR Partners

3.3.1: By Dec 31, 2017, reduce the
infant mortality rate of Black
infants in Pinellas from 13.9 per
1,000 live births (2010-2012) to
11.5 per 1,000 live births.

3.3.2: By Dec 31, 2017, reduce the
infant mortality rate of Hispanic
infants in Pinellas from 8.1 per
1,000 live births (2010-2012) to 7.3
per 1,000 live births.

1. Build Florida Healthy Babies Task Force.

DOH-Pinellas

IFMHC, JWB, JCACH, Healthy Start




