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Introduction

Fort Hamilton Hospital is partnering with community health needs. It concludes with a
member hospitals of the Greater Dayton Area presentation of priority health concerns. The
Hospital Association and Wright State University report also addresses the methodologies used
to prepare our Community Health Needs and the data limitations.

Assessment. Each partner has invested resources
and significant time in gathering information to
form this Community Health Needs Assessment.

A community health needs assessrh@mgages
community members and partners to collect and
analyze healtkrelated data from many sources.
After describing the service area, this report The findings of the assessment inform
provides a demographic and soeconomic community decisioamaking, the prioritization of
status analysis as a backdrop for the analysis of health problems, and implementation strategies.

Howto Read This Repaahd How Data were obtained

Data in this report are organized into topical Cincinnati Community Health Status Survey.
areas, which can be located by referring to the Aggregate hospital IC® emergency department
table of contents. The report begins with a and hospital inpatient discharge diagnoses data
description of the C2 NIi | I YA f ( 2 yweré 2cbthiled | ffol & the Ohio Hospital
service area, mviding a basic overview of the Association via the Greater Dayton Area Hospital
Medical CenteRd 3IS2 INJ LIKA O f 2 Askointiod. Canteddatasadd \ital statistics were

its socieeconomic makeup. The assessment obtained from the Ohio Department of Health.
RSTAySa (GKS GSNXY aKSI faihkrédataavel® dbtiibed froi RatiodalysQutcezR S
health care access, maternal and infant health, such as the Health Resources and Services
behavioral health, clinical care, diseas mental Administration (HRSA), the Bureau of the
and behavioral health, and substance abuse. Census, and the Robert Wood Johnson
Foundation; and other state sources such as the
Ohio Development Services Agerand the Ohio
Department of Job & Family Service$he
framework for the report was based on key
areas of need. The report, in some cases,
O2YLJI NBa (GUKS aSNwst@sS || NBI ¢
and/or national data where possible, drawing
out critical areas of concern. Narrative and
graphics are used to highlight key findings. The
report culminates in the presentation of priority
needs for theC2 NIi | | YA fdisenficel 2 & LIA G
area.

This report compiles secondary data from
multiple sources to paint a detailed picture of
the Fort Hamilton Hospital Service Area.
Secondary data is reprocessing and reusing
information that has alreagibeen collected such
as institutional records from sources such as
hospitals and the Ohio Department of Health.
The report presentspreviously gathereddata
from the AIM for Better, Health Care Access
Now. (2012). GQGumunity Health Needs
Assessment,as well as from the Greater
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Definition of theCommunity Served

The primary service area for Fort Hamilton population is African American, 48ércent of the
Hospital is defined as Butler Countyhich is population is Hispanic/Latino and about 2.5% of
located in WesDhio.The population for the Fort  the population is Asian.Economic Modeling
Hamilton Hospital service area is 368,130 and is Specialists, Intlestimates the White Hispanic/
expected to be 430,360 by 2040 according to the Latino population in Butler County to be 17,148
Ohio Development Services Agendye service 2013 and growing to 21,619 by 2023, a growth
area is comprised of Butler County, the 9th fastest rate of 26%.The Greater Cincinnati Community
ANRoAY3I O2dzy e iesThehoklh 2 MaalthySyatusCsardey éstimates the percentage of
number of jobs in this area is 183,300 with a the White Appalachian populatiom the Butler/
forecasted job growth rate of 15.7% to the year Clinton/Warren county areto be 29% According
2023, outpacing the growth rate for Ohio and the to the Cleveland Clinicedrned behaviors such as
nation (9.2% and 13.1%, respectivelyJhe lifestyle and customs thaare specific to ethnic
industry that employs the most people in this groupsare factors in disease risk and prevention.
service &ea is thehealth care industrywith the

manufacturing industry being a close second

(21,063 and 20,023 respectively), while the

government sector employs 19,667 peoplEhe

ten-year forecast provided bconomic Modeling

Specialists, Intl. shows that the health care

industry in this service areaill grow at a faster

pace than the other large industries, resulting in

the health care industry being the top employer

by 2023 with an expected®7,982 jobs while ‘

annual health care job openings are expected to -

be about770a year.

The characteristics of the County are generally a
younger population (the median age in Butler
County is 36), and a more racially diverseirtty
than many in WestOhio. Over 7% of the

Consulting Persons and Organizations

Partners in the data review process and in the process for identifying and prioritizing community health
needs and services @arthe Board of Trustees and executive leadership of Fort Hamilton Hospital,
community health collaboratives featuring community, health, and business stakeholders/advocates
organized by both Fort Hamilton Hospital, and the Greater Dayton Area Hospitadigkisso with its
member hospitals.
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Demographics of the Community
Characteristics of the Population

Figurel: PopulationTrends, 2012040 Figure2: Age, 2011
500,000

390,110

410,960 430,360
400,000 368,130 ; 1

300,000 | [ 65+ years,
200,000 : : %
100,000 . :
0
2010 2020 2030 2040

Figure3: Race, 2011

IAII Other
inorities,
5.7%

Health Status Survey)

The populationn Butler Countyrin'WesDhio iis; projected to
increase! 16:9% through the year2040.- The:racial.compositic
of the region is'mainly Whiterar-Caucasian(29%.are White

k or African Appalachian®),with:African Americans -comprising 7.2% of the
rican, 7.2% population and othe minorities comprising 5.7%: Four percent
21 Futler dzint, SINJUI/t20dzy b @ Q& tind.J2 1ddztiH= G A
senior population:was estimated as one-of every-nine
individuals.'By 2040/ :the senior population is expected to
increase to-one of every si¢Greater Cincinnati Community

Source: U.S. Census Bureau, 20071 American Community Survey

Figure4: Household Type Figure5: Senior Population

Projections Units
I Single 1 Children
— “\:lq ,11.0% A
) |
Non-family or
Householder
Living Alone,

0.4%

Figure6: Occupied Housing
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Figure7: Educational Attainment for the Population 25 Years of Age & Ol@&]11

100% -

90% | Graduate/prof degree

80% - Bachelor's degree

70% - Associate'sdegree  7.6% L%
60% -

s0% | Some college, no degree

40% -

30% - High school graduate,
GED, or alternative

20% -
10% - No highschooldiploma,
0% GED, or a.'temqtive
United States Ohio Butler County
Figure8: Median & Per Capita Income, 2011 S +iE of
$60,000 $55,497 socioeconomicstatus (SES): SES is

$52,762

$50,000 $48,071 important to health-not-only for

’ those iin;poverty s but at all-levels of
540,000 SESOOn.average; the more
$30,000 527,915 455,618 $26,397 advantaged individuals are; the
520,000 better their health. The percentage

of the age 2%and overpopulation
210,000 with a higher-education degree in
S_

this service:area i5:33:2%) which is
similar to the-State rate of 32% and
lower than the-national rate of

Figure9: Percentage of the Population below the Poverty, 2011 35.8%. - Higher income is correlated

with better health:status.! There is

Median Household Income Per Capita Income

Percentage of the Population below the Poverty Level higher incomerinithis:geice area
= Ohio = Butler County compared:to-State and-national
25.0% 21.25% averages/And there is:less poverty in
20.0% this County versus the State.
16.2%
14.8% 13.7% Source: U.S. Census Buread)22011
15.0% .
2.8% 12.6% American Community Survey
10.0% 8.1%
6.7%
0.0% — — —
All People Under 18 18to 64 65 years of

years of Age years of age age & older
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Health Care Facilities and Resources within the Community

¢ KAAd aASNIAOS nfradButtdeiis céntplisédipKseven-hdsBitald of which ireeshortterm acute care

general hospitals, oneisashartS N I Odzi S OF NB a6 KOKBf RABYIRA I HaBRAPRE 2
licensed nursing homes; 2tate licensedesidential care facilities; two hospice centers; thetate licensed mbulatory
surgery facilities; eigtgtate licensed dialysis centers; and thre@thing centers, per the Ohio Department of Health.

There arecounty level and city level health departments in Butler County: Butler County Health Department,
Middletown Health Department, and Hamilton City Health Department. These Health agencies offer services such as
environmental health services, nursing/climigncluding vaccinations, lead level tests and TB program), vital statistics,
among other services. The chart below presents information about the health care and hospital capacity per the Health
Resources and Services Administration and the Ohio Depattofiéiealth.

Primary Care’Physicians 188 Psychiatrists 13
PCP Physiand100K Pop 50.8 Psychiatrists/100K Pop 3.5
General/Family Practice 87
Gereral/Family/100K Pop 23.5 Dentists 154
Internal Medicine 55 Dentist/100K Pop 41.8
Internal Medicine/100K Pop 14.9
Pediatricians 46 Hospitals
Pediatricians/100K Pop 44 Total Hospitals 7
Total Hospital Beds 745
Obstetricians/Gynecolagists 23 ShortTerm General Hospitals 6
OB/GYN /100K Pop 12.2 O6AYyOf dzZRAY3a GKS /
STG Beds 737
General:Sugeons 16 e o by oo R
General Surgeons/100K Pop 4.3 Health Centers
e e o kovouts®  Community Health Centers 7
11/12/2013(except where noted) Federally Qualified Health Center 2

-
According to the Health Resources and SerAdesinistration, Butler
County is a Health Professional Shortage Area (HPSA) for prin
medical care, dental care, and mental health care. The HPS/
designation for primary and mental health care pertains to the
O2YLINBKSYyaA@dS KSIf adSH®SyKi NIt Qi
an FQHC with two locations. The Dental HPSA includes the FQHC(
as low income areas in East Hamilton and in Middletown.
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Hospital

This service area is served by seven hospitals of which five aretsharacute care general hospitals

YR 2yS Aa | Orfe btheRfacHity @lied UhiRedsityPdirtef Sdrgical Hospital is not

Of  aaAFASR & | &a3SochlBMNdicalbedsK2alLIAGFET AG KF&a y YSR

One of the shorterm general hospitals is Fort Hamilton Hospitalpint Commission accredit@¥4-

bed hospital This Hospital represents s> 2 F (KA a aASNIBAOS I NBFQa NBIA&GS

0KS &ASNIAOS [|etsbBA nfembeldatie Bé&tringiHeAtONetivork, Fort Hamikospital
was founded in 1929 and located in Hamilton, Ohid@he Hospital employs 778 ftillne equivalent
employees, and 211 physicians have admitting privileges there.

Fort Hamilton has recely remodeled its Emergency DepartmdiD)o enable immediate triageand
creatingseven fast track patient roomegasy and identifiable access, goiivate rooms to

accommodate behavioral health patients.2011, Fort Hamilton had about 36,000 ED ptigsits. In

2012, the estimate was for 40,000 ED patient visits, with the expansion able to accommodate more than
52,000 patients a year.

Shortterm Care Acute Care General Hospitals
Fort Hamilton

Registered Beds Hospital
Special Care 83 16
Medical/SurgicalGen 442 125
Psychiatric 52 52
OB Level | 9
OB Levelll 44 27
Subtotal 630 220
Neo Level | 69 40
Neo level Il 14 6
Pediatric/Gen 16
Subtotal 99 46
Total 729 266

Source: Ohio Department of Health, Health Care Provider Repofbémation Extract,
http://publicapps.odh.ohio.gov/eid/reports/EID_Report_Criteria.asfast accessed 11/12/2013.
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Clinics

According to the Health Resources and Ses/isdministration (HRSA), there are seven Community

I SIf 4K / Sy G S NEComyunity dignlth Editers dairdavelopeddn 1965 in response to

community need for improved health services for inner city populations. As part of the federal

32 @S NY W& ghiPovarty, funding was made available for communities to establish primary care

centers to provide comprehensive health services, regardless of ability to pay. Although there have been
many changes in the Community Health Center program over thesyigafoundation remains the

samea to provide highquality primary and preventive health care to people in rural arzhar

YSRAOFIffe& dzyRSNBESNIWSR I NBlF&d¢ O6hKAZ2 ! aa20AldAz2y 27

Primary Health Solutions is a full Federally Qualifledlth Center (FQHC) in Butler Cowsgying
15,000 uninsured or underinsured patientsis a norprofit, safetynet healthcare provider with three
health centers located in Hamilton and MiddletoWRSA and other sources count the number of
Cv | / Quiler Eoyinty.as two) A dental center is located at the Middletown sitdiese centers have
been awarded the distinction of a Patient Centered Medical Home by the National Committee for
Quality Assurance (NCQA).

This center offers bilingual primary cafervices include:
Family Medicine

Internal Medicine

Pediatrics

Expanded Dental Center

Expanded Pharmacy services

Lab services

X-ray services

Behavioral Health services

Pharmacy services

Prenatal care

WIC (Women, Infants & Children) services
After-hourscare

=2 =4 =4 4 4 -4 -4 -4 4 -8 -4 -4

Mental Health Care Capacity

The Butler County Mental Health Board contracts Wirtertified mental health agencies to provide a
variety of mental health services tll citizens of Butler County such as outpatient counseling and
psychotherapy forltildren, adults, and families. It also provides for aH&ur crisis intervention/
information and referral hotline.

The 12 agencies served 7,863 people in the first quarter of fiscal year 2014. The website presents the
wait times for services for each tifese 12 agencies. The longest wait time is for forensic and mental
health services, with an average-day wait time. The second longest wait time is for child mental
health assessments, with an average wait time of 43 days, which is three times as Emgault

mental health assessment wait tinfe.

! http://www.bcmhb.org/index.php?option=com_content&view=article&id=35&Itemid=36
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Access to Care

The distribution of health insurance coverage in the service argabistantially different than the

StateQ @nd the natio2 @ee the figure below)A higher percentage of adults are coveregl employer

based or TRICARE health insurainaie service areaWrightPatterson Air Fare Base, located in West

Ohio, is one of the largest bases in the Air Force; TRICARE® is the health care program serving Uniformed
Service members, retirees and théamilies. A miallerpercentage of theservice aregopulation is

covered by Medicare and/or Medicaid coveradée service area has a smaflercentage of adults

with no health coveragas compared to the State and the nation.

FigurelO: Medical Insurance Coverage for the Population 18 Years of Age and Older; 2009
2011

Medical Insurance Coverage for the Population over the Age of 18, 2009-2011

100%

No coverage, 12.8%

90% No coverage, 17.5% No coverage, 13.9% ag
Oth Otheror
5o eror combination(s) of
Otheror combination(s) of
combination(s) coverage, 17.8% coverage, 15.6%
70% coverage, 16.7% With Medicare &/or
With Medicare &/ With Medicare &/or Medicaid coverage
60% care Syor Medicaid coverage . 11.0%
Medicaid coverage 13.6% D |
13.3%

50%

40%

Direct purchase, 5.5%

| Direct purchase, 4.4% |

With employer-based

30% With employer-based With employer-based or TRICARE health
or TRICARE health or TRICARE health insurance
insurance insurance
20% 56.1%
46.9% 50.3%

10%

0%

United States Ohio Butler County

Source: U.S. Census Bureau, American Community Survey

According to the Greater Cincinnati Community Health Status Survey (GCCHSS), 83% of Butler County
residents have an appropriate, regular source of health care. About 70% of adults have dental coverage
and 62% have vision coverage (per the Ohio Family Health Survey of 2008). Those who lack coverage
delay dental care (26%), medical care (16%), presznigliug purchases (12%), and have problems

paying medical bills (21%) per the 2010 GCCHSS.
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The figure below presents the distribution of health care coverage across different agesctirdtte
service area. About:20 2 F (G KS &S NIIA O SuldtionilB3 feard @diinAsino heRlitizf (i
insurance coveragd.welve percent (12%) of those ages@bhave no health insurance coverage.

Figurell: Comparison of Insurance Coverage for Adults (18 Years of Age or Older) by Age
Cohot, 20092011

Insurance Coverage by Age for Butler County Adults, 2009-2011

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

with coverage,
88.0%

with coverage,
80.0%

18 to 34 years 35 to 64 years

Source: U.S. Census Bureau, American Community Survey

with no

coverage, 0.3%

with coverage,
99.7%

65 years of age or older
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Health Needs of the Community
County Health Rankings Data

Butler National National  Rank of
. County Ohio  Benchmark  Median 88 88
Maternal and Infant Health
Teen Pregnandiper 1,000) 37 38
Low Birth Weight 7.% 8.6% 6.0%
Percentage of pregnant mothers who 19 1% 17.8% 1.4%
smoked
Percent of Mothers without %L trimester 43. 9% 43.6% 22 1%
care
Adult smoking 23% 22% 13%
Adult obesity 32% 30% 25%
Physical inactivity 26% 27% 21%
Excessive drinking 1% 18% 7%
Motor vehicle crash death rate 10 11 10
Chlamydia Rate 301.8 461.7 10% reduction
onorrhea Rate 92.4 143.5 10% reduction
Uninsured 13% 14% 11%
Primary care physicians 2,0271 1,348:1 1,067:1
Dentists 2,4991  1,928:1 1,516:1
Mental health providers 3,3231 2,553:1 Not available
Preventable hospital stays 83 79 47
Diabetic screening 85% 83% 90%
Mammographyscreening 5% 63% 73%
Poor or fair health 16% 15% 10%
Poor physical health days 4.1 3.6 2.6
High blood pressure* 33.8% 31.7% 28.7%
Blood cholesterol* 27.6% 33.%% 37.5%
AnginaCoronary heart disease* 8.7% 4.3% 4.1%
Cancer Rates

Leading CausesofDeath . 37
Prematureage-adjusted mortality 369 378

*Greater Cincinnati Community Health Status Survey, 2640mates are for Butler/Clinton/Warren countyea
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Maternal and Infant Health
Teen Birth Rates

I 2yaraidsSyid o¢AGKKS KSS NIeerb&Ose EdNmé/dedinand is lowethan
the Stat@da NJ G S @
Figurel2: Teen Birth Rate

50.0 Birth Rates per 1,000 Mothers 11® Years of Age/ 20ZD10
45.0
40.0 \

. W\/\

o
3(8
250

o

2000 | 2001 2002 2003 @ 2004 2005 2006 2007 @ 2008 2009 2010
e Ohio 46.0 425 393 390 385 389 40.0 413 410 388 335
—Service Area 38.0 379 328 382 349 373 393 406 386 374 307
Source: 20022010, Ohio Department of Health, Vital statistics annual birthrearies. Last updated 05/24/2013.

Births to Unwed Mothers

The percentage of births to unwed mothers also folldles State trend and hassen over the past ten
years. Howeveril KS & S NIpdrc@rBagée sNBdm@is lower than that of the State.

Figurel3: Births to Unwed Mothers
Percentage Unwed Mothers, 2000-2010

—8—0hio —8-—Butler County
50.0%

45.0% a0 332% 440% 4329

o,
27 35, 38.9% 40.4%
. (-]

40.0% o, 36.2%
34.6% 35.1% 35.3% 40.2% B1.1% 3990, 41.1%

35.0%

36.6%

30.0% 33.6% 33.8%

25.0% 29.5%

30.3% 30.9%

20.0%
15.0%
10.0%

5.0%

0.0%
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Source: 2002010, Ohio Department of Health, Vital statistics annual birth summaries. Last updated 05/24/2013.
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First Trimester Prenatal Care

I 2yaradsSyd eAGK GKS {GFGSQa GUNBYRI (ESNWIOBAOSSE K
rateisa f AIKGEf & Fto2@0S (GKS {GFrGSQa NIGSo

Figurel4: Percent of Mothers Not Receiving First Trimester Prenatal Care

Percentage without First Trimester Care, 2006-2010

- Ohio Butler County
60%
48.5% 48.5% S51.2% 50.3%
50% 43.9%
20% 47.7% 47.1%
o 46.2% 45.3% 43.6%
30%
20%
10%
0%
2006 2007 2008 2009 2010

Source 20002010,0hio Department of Health/ital statistics annual birth summaridsast updated 05/24/2013

Births to Mothers Who Smoke

The percentage of births to mothers who smoke is fairly level in the State but is generally declining in
theservicdd NBI & | 26 S@PSNE GKS ASNBAOS NBFQa NIGS Aa KA:

Figurel5: Births to Mothers Who Smoke

Percentage of Births:to'Mothers Who .Smoked, 2Q000
25.0%

2%\
O —— — —

15.0%

10.0%

5.0%

0.0%
’ 2000 2001 2002 2003 @ 2004 2005 2006 @ 2007 2008 2009 @ 2010

= Ohio 18.9% 19.0% 17.8% 17.0% 17.5% 17.4% 18.7% 19.1% 19.1% 19.1% 17.8%
= Butler County 22.4% 21.4% 20.0% 19.4% 19.1% 185% 19.5% 19.8% 20.1% 19.2% 19.1%
Source: 2002010, Ohio Department of Health, Vital statistics annual birth summaries. Last updated 05/24/2013.
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Low Bth Weight Rate

Smoking during preghancy causes low bitkight in at least 1 in 5 infants. The low birth weight rate in
GKS aSNBAOS IINBI Aa 2SN Ky GKS {d1IGdSQa NI GS a
Figurel6: Percentage of Low Birtliveight Babies

Percentage Low Birth Weight, 2000-2010

—8—0hio —&—Butler County
10.0%

g3  85% 87% 88%  B7%  ge%x g5y 85%

9.0% 8.3%

7.9%
8.0%
8.2%
7.0% g . 7.6%
- (]
6.0% 6.8% 7.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Source: 2002010, Ohio Department of Health, Vital statistics annual birth summaries. Last updated 05/24/2013.

Infant Mortality Rate

The chart below presents the general trend of infant mortality in the service area and the State using a
three-year rolling averageél he rate is currently more favorable in the service area.

Figurel7: Infant Mortality Rate

Infant Mortality Ratg3-year average per 1,000 live births20002011

9.0
8.0
7.0
6.0
5.0
4.0
3.0
2.0
1.0
0.0

rate per 1,000 live births

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
= Ohio 7.7 7.8 7.8 7.9 7.9 7.9 7.7 7.7 7.7 7.7
—Butler County 7.4 7.8 8.1 8.6 8.9 8.0 7.3 6.8 6.5 7.3

* Data suppressed to adhere to Ohio Department of Health confidentiality standards.

Source: 2002010, OhidDepartment of Health, Vital statistics annual birth summaries. Last updated 05/24/2013.
Note: Small numbers are unstable and should be interpreted with caution.
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Behavioral Risk Factors
County Health Rankings for behavioral risk factors Butler County &8 nwma i I 88zolftiesh KA 2 Qa

Adult smoking

According to the Journal of the American Medical Association, tobacco use is the leading cause of
preventable death in th&).S The percentage of adults who smadke23% in Butler County versus 22%
for the Sate.

Physical Activity & Obesity

Twentysix percent of Butler County adults lead a sedentary life style compared to 27% on average in

Ohio. Lack of physical activity and poor diet contribute to overweight and obesity, which are prevalent in

the service area. Over 32% of Butler County @dsetlfreport a height and weight (without shoes) that
O2yaidAaitdziSa 20Sarade 6. adntribyte to approxim@&yWNBODA0DKE 2 YR 20 S
million annual deaths in the).S.(Dietary Guidelines for Americans, 2005). Additionally being ovghwe

or obese increases the risk of heart disease, diabetes, cancer, high blood pressure, high total cholesterol,
stroke, liver disease, sleep apnea, respiratory probleand, osteoarthritis (Centers for Disease Control

and Prevention).

Excessive drinking

Excessive drinking can take three forms: chronic drinking, heavy drinking or binge drixdkiitg

Behavioral Risk Factor Surveillance System (BRFSS) data from the County Health Rankings show that 19%
of Butler County adults were binge drinkers, on aver&geing consumed five or more drinks on any

one occasion wthin the month prior to the survey. This compares to a State average of 18%.

Motor vehicle crash death rate

For Ohioans of all ages, the leading causes of iglaged death includeinintentionalmotor vehicle

traffic crashes, suicide, unintentional poisonings, unintentional falls and homitiddése County Health
Rankings data, the motor vehicle crash death rate was 10 for Butler County versus 11 for Ohio overall.
An average of #Butler County residentslied annually fron2004-2006 as a resuttf a motor vehicle

traffic crash(ODH Community Profile)

Sexually Transmitted Infections

Data from theOhio Department of Health shotlat the incidence of Chlamydlas been generally

increasingh y G KS {GF3GS aAyOS GKS @& Semalded comsistehtlpéldvihe &3 SNIIA OS
State rate throughout the study period. Conversely, the Gonorrhea rate has been declining in the State.

3L AYI GKS &ASNDAOS | atdSDaaxoulhoiib® oblaied toSsbrdedeans floth { G I G S
the Ohio Department of Health.)
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Figurel8: Chlamydia Cases, 202D12

Chlamydia Casesude rate per 100,000)20032012
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rate per 100,000

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
== Ohio 286.5 326.7 366.9 370.4 342.0 374.0 362.9 399.6 406.7 420.2 443.7 456.6 462.0
— Service Area 221.7 306.6 303 305.9 266.9 275.3 2915 304 301.8

Source: Ohio Department of Health, 262812 Ohio Infectious Disease Status Report: Chlamydia, last accessed 11/13/2013
Ohio Department of Health, 282010 Ohio Infectious Disease Status Report: Chlamydia, last accessed 11/13/2013
Ohio Department of Hetld, Ohio Infectious Disease Status Report: Chlamydia, 09/21/2004.
Ohio Department of Health Information Warehouse, @€®05 Chlamydia Surveilland®eport,data could not be accessed

Figurel9: Gonorrhea Cases, 20012

Gonorrhea Casésrude rate per 100,000)20062012
250

200 /\

o
o
<
o 150 \
o
i
2
@ 100
s
50
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
e Ohio 178.9 185.4 205.4 197.8 177.7 178.9 1752 1745 143.7 139.2 143.3 1451 1435
= Service Area 82.2 | 130.1 129.3 107.3 64.6 91.4 837 755 924

SourceOhio Department of Health, 20a812 Ohio Infectious Disease Status Report: Gonorrhea, last accessed 11/13/2013
Ohio Department of Health, 282010 Ohio Infectious Disease Status Report: Gonorrhea, last accessed 11/13/2013
Ohio Department of HealttQhio Infectious Disease Status Rep@tnorrhea, 09/21/2004.
Ohio Department of Health Information Warehouse, @€®05 GonorrheaSurveillancéReport,data could not be accessed
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Mental Healtrand Wellness

I O0O2NRAY3 G2 (GKS hKA2 S5SLINIYSyd 2F ISIHftGK awS3Aa
the only shortterm acute care hospital in the service area with a psychiatric unit, and it offers 52
psychiatric registered beds. Inpatient psychiatmits provide their own behavioral health crisis
assessments and provide patients with access to specialty services. As mentioned ealliatigthe

County Mental Health Boar@so addresses mental health needs in the service area. The County Health
Rarkings provides aatio of the county population to the number of mental health providers including

child psychiatrists, psychiatrists, and psyidyists active in patient care. The ratio of the population to
mental health providers is unfavorable when cdmp B R (1 2 (i KrS3,323((ButleS/&rsus NI ( A 2
2,553:1 for the State. Butler County is determined by HRSA to be a mental health professional shortage
area in regard to its FQHCs calRrimary Health Solutions.

Poor mental health days

The $ortage of memal health providers is a concern for this service area. In light of the prevalence of
poor mental health days reported by adults in the BRFSS, this concern is further underBoiexd.
County adults reporte@.5days out of the 30 days prior to the segywhen their mental health was not
good. The State averageds3and thenationalHealthy People 202rgetis 2.3.

Hospitalization due to Poor Mental Health

The International Classification of Diseases (also known by the abbreviation ICD) is theNdtiges
aLRYyaz2NBR 22NIR | SHtGK hNBFYATFGA2yQa baidl yRFENR R
and clinical purpose<."ICD9 codes for mental disorders are presented for the Emergency Department

and Hospital Inpatient discharge diagnoseshie following two figures for further exploration of mental

disorder trends in the service area.

The Emergency Department trends show a diagnosis discharge rate that has increased by three times
from 2004 to 2012 for adult neurotic disorders and 2.5 tinfier adult other primary onset mental
disorders. The discharge diagnosis for adult personality disorders has remained flat.

The hospital inpatient rate shows a similar pattern but with sharp increases in 2012 for neurotic and
primary onset mentatlisorders.

2 http://www. who.int/classifications/icd/en/
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Figure20: Mental Disorders- Primary/Secondary Emergency Discharge Diagnoses for the
Adult Population, 20042012

Mental Disorders- Primary/Secondary: Emergency Discharge Diagnoses
for the Adult Population,’2002012
35 (cruderrate-per 1,000)

30
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20

rate per 1,000

15
10
5

2004 2005 2006 2007 2008 2009 2010 2011 2012
= Adult Neurotic 9.4 11.0 13.9 175 20.5 25.8 30.0 32.9 27.9

= Adult Other Primary Onset
Mental Disorders

= Adult Personality 0.2 0.2 0.4 0.5 0.4 0.5 0.5 0.6 0.5

8.5 9.7 14.2 17.3 19.1 22.5 22.6 22.7 21.6

Source: Ohio Hospital Association and Greater Dayton Area Hospital Association

Figure21: Mental Disorders- Primary & Secondary Inpatient Discharge Diagnoses for the
Adult Population, 20042012

Mental Disorders- Primary & ‘Secondary inpatient Bischarge:Diagnoses
for the Adult Population,’20042012
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2004 2005 2006 2007 2008 2009 2010 2011 2012
= Adult Neurotic 11.2 12.3 13.1 12.9 13.7 16.1 17.6 16.8 19.7

e Adult Other Primary Onset
Mental Disorders

= Adult Personality 1.6 2.2 2.2 2.0 2.2 2.3 2.2 2.4 2.3

12.0 13.3 14.7 13.8 13.7 145 14.2 14.4 195

Source: Ohio Hospital Association and Greater Dayton Area Hospital Association
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Clinical & Preventative Services
According to Canty Health Ranking&utler Countyis ranked 3% of 88 counties in terms of residents
obtaining appropriate clinical care.

Uninsured

According to Amécan Community Survey data, 2.8 2 F G KS aSNIBAOS I NBF Qa | Rdz
has no health careoverage. Re service area haslawer percentage of adults with no health coverage

as compared to the Stai@ 3.9%)nd the nation(17.5%) Data show that adults ages-B& in the

service area are less likely to have coverage compareduivsaages 3%4 and 65+ (20%, %2, and

0.3%, respectively).

Primary care physicians

¢ KS &S NIA Cofpopuldir t@@ErimaxylcareipBysiciais,027:1versus 1,344 for the State.
However, the national aim is 1,067 According to the Greater Cincinnati@munity Health Status

Survey (GCCHSS), 83% of Butler County residents have an appropriate, regular source of health care.
About 70% of adults have dental coverage and 62% have vision coverage (per the Ohio Family Health
Survey of 2008).

Dentists

GoodoraK St f G K Aada AYLRNILFY(G (-Being ¢réldiseass, Patindlaflyf KSIF € G K |
periodontal disease, is associated with other health issues such as problems controlling diabetes, heart
disease, and premature birth (Surgeon General).

The serviceateQa NI (A2 27F LJ2unfavbrabié wielycmpaged tR the/Slate datioda A &
(2,4991 inButlerand1,928:1 in the State with a national target of 1,516:1). This finding is further
O2NNRBO62NF SR Ay GKF G . dzif SNJshard degtal BFR3As. f 26 Ay O0O2YS |

Mental health providers

¢KS &ASNIBAOS | NBI OQnentaNdealtth poviders unfa@ordbi whénc@mypareil 8 the
State ratio(3,323and2,553:1, respectively)As presented in the previous section, hospital inpatient and
ED dagnoses rates for mental health disorders are increasing.

Preventable hospital stays

Since 1996, the Dartmouth Atlas of Health Care has examined patterns of health care delivery and
practice across th&).S, and evaluated the quality of health care Amaris receive. Preventable
hospital stays is measured as the hospital discharge rate for ambulatorgeaséive conditions per
1,000 Medicare enrollee®reventable hospital stays Butler County are 83 the State arg’9, and

the national goal i47.

Diabetic screening

Diabetic screeningercentages are also provided by the Dartmouth Atlas andtal®ulated as the
percent of diabetic Medicare patients whose blood sugar control was screened in the past year using a
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test of their glycated hemoglobin (KA.c) levelsThe percentage for the service area is above the State
percent 85%versus 83%). These percentages fall below the Healthy People 2020 §0%b of

According to the GCCHSS, 12% of adults in the service area have been told by a doctoheatither
care provider that they have diabeteBhis percentage is higher than State or national rates of 10.1%
and 8.7%, respectively.

Mammography screening

Mammography screeningalculated in the Dartmouth Atlas, isreeasurethat represents the percent
of female Medicare enrollees age-6® that had at least one mammogram over a ty@ar period.The
percentages for Butler Countthe State, and the U.S. benchmark aré583% and73% respectively.

Disease
According to County Health Rdngs, Butler Qanty is ranked 33 of 88 countiesn terms of disease
prevalence

Poor or fair health

Selfreported health status is a general measure of headtfated quality of life. This measure is based

ONBRFSEB a L2y asSa (2 (KS |l dzSa i tha your haalthys exdelightSveidy doad, ¢ 2 dzf R
322RY FIFIANE 2NJ LI22NKé ¢KS @FfdzS NBLRNISR Ay GKS /
NEALRYRSYyGa K2 NI GS inB&larCdurtys the paréentdgd of Add regmidg a L2 2 N.
a &dr or far€ health status was 1%and for Ohio it wa45%

Poor physical health days

The BRFSSalsoasks KAY {1 Ay 3 | 02dzi @2dzNJ LIKEaAOlf KSIfOKI gKA
K2g¢g YIye RIFI&a RdNAYy3I GKS LI ad odTheRumdeiofgol & & 2 dzNJ LIK
physical health day®ported for Butler County adults was 4atd for Ohio was 3.6.

High blood pressure

High blood pressure is also queried in the BRFSS where adults are asked if they have ever been told by a
health professional thathey have high blood pressure. In this case, the estimates come from more

current BRFSS data. The GCCHSS found th&b&3a8lults inthe Butler/Clinton/Warren county area

KIS GKAa RAaSIFaSsy O2YLI NBR G2 GKS {GFrdiSQa omoTs:
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Blood clolesterol

Blood cholesterol is another question in the BRFSS which was asked in the GCCHSS. The percentage for
the Butler/Clinton/Warren county arewas 27.6% versus 33.9% and 28.4% in Ohio and the U.S.,
respectively.

Coronary heart disease

Similarly, the BRFSS asks adult survey respondents if they have ever been told that they have coronary
heart disease or angina, and the GCCHSS asked a similar qu&stofiollowing percentages apply to
the Butler/Clinton/Warren county areaDhio, and tle U.S., respectivel\8.7% 4.3% and4.1%

Cancer

Breast cancer rates, the most prevalent of all cancers in the serviceveeeageclining from20002006
but appear to be increasing since themogtate, colon & rectum, and lung & bronchus cancer ratase
declined, while there is an increase in ratesrf@lanoma of the skioverthe study period.

Figure22: Cancer Rates, 2062011

Cancer Rate Tren@sude per 100,009)Top Six 2000-2011
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2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Breast 203.6 214.5 205.9 227.3 200.3 1 199.8 173.2 205.2 209.2| 240.1 209.1 219.1
= Prostate 198.1 211.8 161.8 181.2 157.2 129.0 154.7 178.1 180.9 168.7 163.6 129.7

Lung & Bronchus 104.3 108.0 107.8 92.6 101.6 102.4 96.1 111.7 90.7 99.8 93.8 921
Colon & Rectum 66.7 688 749 734 764 660 618 782 716 640 626 53.6
= Uterus 435 323 29.7 415 306 348 357 346 336 46.7 39.2 431
Melanoma of Skin 25.5 26.8 24.6 341 264 295 39.2 335 387 384 416 356

Source: Ohio Department of Health Ohio Cancer Incidence Surveillance System
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HospitalDischarge Diagnoses

The topsix Emergencyépartment (ED) and inpatient discharge diagnoses are presented in the figures
below. Hypertension is the most common hospital inpatient discharge diagnosis and presents an
increasing rate over time. It is tlecand most common ED discharge diagnadeshe ED, laohol and

drug dependence syndromates have climbed more than 340% over the study period and that

diagnosis is how the leading ED discharge diagnosis and is an increasing inpatient discharge diagnosis.

Figure23: Primary & Secondary Inpatient Discharge Diagnoses for the Adult Population, 2004
2012

Primary & ‘Secondary inpatient Discharge:-Diagnoses: far the |Adult Population;-2002
(crude rate-per 1,000)
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2004 | 2005 2006 2007 2008 2009 2010 2011 @ 2012
—— Hypertension 587 610 646 637 651 690 731 720 765
== NoOnN-ischemic heart disease 40.7 429 43.3 43.7 44.1 46.8 46.7 45.0 43.6
Diabetes 309 324 345 349 353 370 381 374 394
= Heartattack/othischemicheart o, o 5/ 345 338 352 358 357 346 364

disease

Alcohol and drug 259 272 286 288 283 302 303 30.8 345
Comp"Cat';:‘ilsdf)‘;rfr:egnamyand 375 378 387 381 376 360 335 331 338

Source: Ohio Hospital Association and Greater Dayton Area Hospital Association

Figure24: HospitalDischarge Diagnoses for the Adult population, 260P@12

Primary & ‘Secondary Emergency Department Discharge Diagnoses forithe Adult-Pepulation20004
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0.0 2004 2005 2006 2007 2008 2009 2010 2011 2012

=== Alcohol and drug 33.1 41.0 72.0 90.1 98.1 116.1 116.0 118.4 113.8
Hypertension 26.9 31.3 44.2 52.2 57.8 66.5 76.5 82.8 75.1
Unintentional injury 63.9 64.5 65.1 67.6 67.0 57.3 48.4 49.3 49.7

= Abdominal pain (ill-defined) 23.8 25.1 28.5 29.5 32.6 36.4 38.2 38.9 40.7
= Spinal disorders 31.1 34.0 38.4 43.8 46.7 53.9 39.5 41.2 38.3
Diabetes 15.7 17.6 26.5 29.3 31.6 35.4 38.5 40.2 36.1

Source: Ohio Hospital Association and Greater Dayton Area Hospital Association
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