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THINGS TO NOTE:

 Restrooms

* Lunch Location

 Resources Table

» Recorded for Virtual Audience
 Water and Coffee
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Wifi Username: NCTCOG Guest Secured
Password: rangers
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https://www.childrens.com
https://www.dallascounty.org/departments/dchhs/
https://positivebreathing.org
https://www.cookchildrenscommunity.org
https://www.lung.org/research/sota/city-rankings/states/texas/dallas
https://nctcog.org
https://www.parklandhealth.org/home
https://www.asthma411.org/asthmasummit
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Equity, Social Determinants, Racism,
Disparities

» EqQuity -- fairness or justice in the way people are treated including
freedom from bias

» Social determinants are the conditions in which people are born,
grow, live, work and age. They include factors like socioeconomic
status, education, neighborhood and physical environment,
employment, and social support networks, as well as access to
services.

» Racism prejudice, discrimination, or antfagonism directed against a
person or people on the basis of their membership in a particular
racial or ethnic group.

» Disparity --a sifuation in which two or more things are not equal or
similar, especially when this is thought to be unfair:



Dallas and Equity

» According to Urban Institute, Dallas is the worst city in the United
States in Neighborhood Income Inequity

» South Dallas stands out has the epicenter of inequality in Dallas

» Texas ranks among worst states in the most indicators of social
disparities

» Dallas has developed and adopted an Equity Plan and a number of
supporting efforts



Dallas and Environmental Justice

» In 2020 developed a Comprehensive Environmental Action Plan
(CECAE

» The Dallas Environmental Commission consists of 15 voting memtbers
one for each City Council District and the Mayor, six non voting
content experts and other citizen member with expertise

» Each major goal in the CECAP has an action plan



History and Equity

» Texas was a slave state and member of the Confederacy

» Texas passed its first Jim Crow laws just after the end of the Civil War

» Dallas started in what is now downtown Dallas spreading in all
directions but as it grew South It absorbed Freedman'’s tfowns like
Bonton, Tenth Street, Joppa and the Boftom. However due to
discrimination, services like sewers and paved streets were nof
provided until after the end of segregation

» Dallas like other urban areas used Freeway construction to fence in
minority communities along with red lining and discriminatory home
lending policies (see the book The Color of Law: How Our
Government Segregated America by Richard Rothstein)



Dallas County Needs Survey

» Parkland Hospital with last update 2021

» Also interview data from Parkland Center for Clinical Innovation
Accountable Health Communities interviews with over 15000 low

Income individuals in Dallas County

» The big four
» Food Insecurity
» Affordable Housing
» Healthcare Access

» Transportation



Asthma In Children --the Effect of
Poor Housing on Children

>

Children’s Hospital Alliance for Child Health and Wellness asthma
initiative identified that Dallas City Housing Code had not been
updated in 20 years

Dallas Area Interfaith community organizing efforts in the Bachman
Lake Area idenftified unsafe and substandard housing as a concern
of families

A walking tour of 11 housing complexes showed horrific conditions

Based on efforts of DAI Dallas City Counclil passed the tfoughest
housing code Iin the US by a 13-1 vote with the one against asking for
stricter changes

One white child in 10 in Dallas has asthma. Among black children,
the numberis 1 in 8.



The Evidence Basis |

» Asthma Is a Major Cause of Health Disparity in Inner City Dallas

» Studies done on inner city populations based on asthma percentage

show about do

nistory place th

data and the S
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uble the prevalence in inner city areas compared to

the general population. Data from number of cities based on health

e prevalence at about 15% in children. In the

Parkland Community Health Plan Medicaid population using claims

‘ate and Territorial Epidemiologists definition of
3% of the child population (about 26,000 children)

have asthma. T

ne average child with asthma on Medicaid in the

Dallas Area has almost 1 ER visit or admission per year.



Evidence Base 2

» Asthma Contributes to Public Health Care Costs

» The average cost of an asthma ER visit is over $700 per visit. The average child admission (about .2
per asthmatic child per year) costs about $6500 per admission. The Medicaid cost of asthma from
ER visits and admissions in 2013 is estimated at over 7 million dollars in Dallas County.

» Moisture Is the Root Cause

» Two studies from the Inner City Asthma Study specifically point to excess moisture in Dallas as the
main culprit asthma morbidity in inner city Dallas. In a study with Dr. Peyton Eggleston from Johns
Hopkins as lead author links indoor air quality o positive allergy skin tests in asthmatic children.
Molds (alternaria and Penicillium) were the most frequent allergens with a posifive skin test.
Analysis of the data in this article suggest that at least 40% of the positive tests were attributable to
biologic growth from moisture related allergens. Another Inner City Asthma Study paper authored
by Dr. Rebecca Gruchalla, the head of Allergy at UTSouthwestern Medicol School contains Dallas
specific data indicating that indoor moisture as being a bigger problem in Dallas than any other
city. Dallas was third highest in cockroach sensitivity. Although cockroach sensitivity is correlated
with high rise housing, there is no high rise housing in the Dallas sample. Dallas had the highest
indoor air humidity at over 58% with no other city above 30%. This suggests that moisture related
biologic growth resulting is the root cause of allergen sensitivity in Dallas inner city housing,
rDe|r|1|forC|ng the high moisture related environments as a driver of allergic asthma in inner city

allas



Asthma In Children Data on Effect
of Housing on Asthma

>

>

Parkland Community Health Plan (PCHP) is the Medicaid HMO
owned by Parkland

PCHP at the time of this work had 225,000 members with 92% under
age 18

PCHP began home visits to educate families of severe asthmatics in
2006

PCHP developed a predictive model with the Parkland Center for
Clinical Innovation that predicted which children with asthma would
have an ER visit or be admitted to the hospital with 70% accuracy

PCHP deployed the model to primary care providers for children in
PCHP cutting ER visits by over 30% and hospital admissions by over
50%. Total asthma costs were reduced over 6 million dollars. Results
were sustained for at least 8 years



Asthma In Children Data on Effect
of Housing on Asthma

» At the request of the PCHP Medical Director, PCCl geomapped the
children in the two highest risk categories

» There were 8 zip codes with more the 50 members in the highest risk
categories.

» There were three of the eight zip codes in South Dallas over 10% of
total population of PCHP member children in the high risk categories.
The percentage should have been 3%. The Mesquite zip code had
1.7%

» Analysis of a key paper from the Inner City Asthma Study suggested
that excess indoor air humidity might produce conditions that
expose children to moisture driven allergens specifically cockroach
and molad




Asthma Severity by Zip Code 18

total members Oototal VHH

75216 Cedar Crest 863

75217 South Dallas

75211 OakCliff

75228 East Dallas

75165 Waxahatchie

75212 West Dallas

75060 Irving

75149 Mesquite




Asthma In Children Data on Effect
of Housing on Asthma

» PCHP in cooperation with the EPA Regional Office and with City of
Dallas Code Enforcement developed and implemented an
environmental assessment at part of asthma home Vvisits

» In the first 125 home visits over 80% of the environmental assessments
showed Housing Code violations that would effect the child’s

asthma



Grow South — The Six Pillars

» Food Security — community gardens at churches, schools and in affordable
housing complexes. Nutrition education and food distribution

» Safe and Affordable Housing — Development of a variety of owned housing for
low and low middle income communities

» Health Care Access — Primary care enhancement by development of
communityclinics . Chronic disease management and use of new digital health
solutions. Extensive use of community health workers. Health and Wellness
centers in affordable housing and church partners for the communities served

» Transportation to support all pillars including use of share

» Economic development and education — mentoring, jolb development in all
pillars, small business development. Financial literacy. Career ladder
approaches. Job training

» Biosafety — broad based immunization efforts, biosafety measures to limit
disease spread and environmental improvement. Mifigation of outdoor and
indoor air quality risks including PM2.5. Lead and heavy metal abatement.



Housing Affordabllity and
Environmental Health

Flipping Complexes

Allowing aging properties to deteriorate

Avoiding enforcement

Raising rents

Health and public safety hazards due to property neglect

NaaewaeyY V V V

Solutions for communities
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Tiny Houses
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Partficulate Matter and Health
Qutcomes

» The size of particles is directly linked to their potential for causing health problems. Small particles less than 10 micrometers
igl dicgjrr]re’rer pose the greatest problems, because they can get deep into your lungs, and some may even get intfo your
oodstream.

»  Exposure to such particles can affect both your lungs and your heart. Numerous scientific studies have linked particle
pollution exposure to a variety of problems, including:

premature death in people with heart or lung disease

nonfatal heart attacks

iregular heartbeat

aggravated asthma

decreased lung function

increased respiratory symptoms, such as irritation of the airways, coughing or difficulty breathing.
Lung Cancer

Preterm Birth

Breast cancer

»  People with heart or lung diseases, children, and older adults are the most likely to be affected by particle pollution
exposure.


https://www.epa.gov/asthma

Overall, Black Americans are

as the overall population.

» New England Journal of Medicine
June 29, 2017


Presenter Notes
Presentation Notes
ID #5835.B - Can be used in noncommercial online and TV broadcasts of your presentation, but not modified.

Black Americans are three times as likely to die from causes connected to particulate pollution as the population generally. 

DESCRIPTION: Quote from the New England Journal of Medicine from June 29, 2017, stating that overall, Black Americans are three times as likely to die from particulate air pollution as the overall population

SLIDE SOURCE(S): http://www.nejm.org/doi/full/10.1056/NEJMoa1702747


Particulate pollution
Is responsible for
150,000 cases

of type |l diabetes
in the United States.
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PM 2.5 and Asthma Disparity
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Asthma Severity Census Tract Data
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Sources of Particulate Qutdoor Alr
Pollution In Dallas

» Concrete batch plants and other industries in residential areas with
concentrations in South and West Dallas

» Gasoline powered lawn equipment
» Motor Vehicles



Rental Housing Racket in Dallas

V. Ne =V V

Bachman Lake

area mulfifamily housing complexes are being

allowed to deteriorate and “flipped” by real estate management

entities

12 of 14 surveyed owned by groups outside Dallas

Rents are being inflated (source tenants)

Properties not being maintained

When Dallas Code Enforcement intervenes properties are sold to

another real es

‘ate group usually 2-3 years

Flipping proper
Reid MSNBC —T

les and inflated rents are a national issue (source Joy
he Reid Out



Asthma and the Housing Scam

» Moisture from leaks and poor air conditions facilitate allergens
INncluding mold and cockroach

» Landlords are slow or no responsive to maintfenance issues

» Parficulates in apartments with poor maintenance are higher than
ambient air even though ambient air exceeds EPA standards

» The conditions in these multi family complexes for both this and other
reasons are public health and public safety hazard as well as o
threat on many levels to those living in deplorable condtions

» These complexes meet the conditions for being a public nuisance

» The exposure of children in these conditions could meet definition of
child endangerment



Kenddall Villas Apartments

Under the sink

Mold

Vwnt just painted over

Speaks for [tswif



What You Can Do

» Advocate for code enforcement changes with local government and
media

» |dentifty and develop organizations fostering food security and
housing solutions in your area

» Promote and encourage urban agriculture efforts

» Join efforts at addressing local and State initiatives for environmental
health equity in children

» Advocate with TCEQ for strict enforcement of particulate standards



15 MINUTE
STRETCH AND COFFEE BREAK d



JOIN OUR
FIRST QUESTION!

What 3 drivers of poor asthma outcomes
do you think are most important?

Examples:
* Indoor air quality —and triggers in the
home
* Qutdoor air quality and triggers
* Lack ofaccess to medical services
* Inability to afford medication

* Cultural Barriers
* Language Barriers




Dallas County
Community

Health Needs
Assessment

Dr. Cesar Termulo, MD

Associate Medical Director
COPC Central and East
Regions, Parkland Health




Breathe for Life and Learn for Life

(Community Health Needs Assessment
Asthma Collaboration)

Cesar Termulo, Jr MD

General Pediatrics

Hatcher Station Health Center

Associate Medical Director COPC Parkland Health

Nl Parkland




Nl Parkland Epidemiology

Per CDC (2021 data) -

> 4.6 million children with asthma nationally
> 7% of the population under 18

* 145 children died

* 1.8 million in Texas (adult and children)

« 295 deaths in Texas (adult and children)
 DISD 9.5% of students have asthma



Nl Parkland Disparity

Per CDC (2021 data) —

* 3.8 million in US live less than 100% poverty threshold (adult and
pediatric)

 Asthma-related emergency department (ED) visits are nearly five
times as high for Black patients compared to white patients.

« 78 Black children died (compared to 36 white NH children)



X Community Health Needs
N Parkland Y

Assessment at Parkland

* First Community Health Needs Assessment in 2016
« CHNA subsequent reports in 2019, 2022
» |nitiatives created towards

— Access To Care & Coverage

—  Pediatric Asthma

—  Behavioral Health

—  Breast Health

—  Cultural Competency

—  Diabetes

— extending Maternal Care After Pregnancy
—  Hypertension

—  Sexually Transmitted Diseases



Nl Parkland

CHNA Pediatric Asthma Zip Codes
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% Parkland Parkland engages in Collaboration

Parkland

DCHHS

QY Safe families, healthy lives.

Dallas County Health and Human Services

mposm\le BREATHING
HEALTHY LUNGS, HAPPY KIDS

43
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N Parkland Positive Breathing




S Parkland Community Outreach

Location Address Days Times
2019 M. Masters
Inspired Vision Compassion ||Dr., . Tuesd 10 am.-4
Center Dallas, TX very luesaay p.m.
75217
1610 5. Malcolm
Citvs X Blvd., Every 9 a.m.-
ry=quare Dallas, TX Wednesday naon
75226
2453 Lapsley
Catholic Charities: Marillac (|5t e cid 9 am.-1
Community Center Dallas, TX veryrrasy p.m.
752112
907 E. Ledbetter 8D
Dr. TBD - Spri
Oak CLiff Farmers Market r ) pring Spring
Dallas, TX 2024 074

75216




% Parkland PCCI - leveraging technology

Our Asthma Care Program is Uniquely Focused on Vulnerable Parkland Al/ML Asthma Risk Model Framework

Populations

Risk Prediction * Focus on outpatient and safety net settings CEET
Model  Predicts 90-day asthma ED visit or o e i Accurate Predictive A )00 ParkiandPatients
hospitalization it H Modeling E. Aokt pots e
» Clinical, utilization, & SDOH " Clinicalinterventions - et e
* Robust PPV & sensitivity (16% & 52% . Ll
respectively) -
: . . . . st i oo
Monthly Risk * Risk profile sent to population health, case Text Message Program o et tcokis s
- » Reduce ED visits
Reports Updates management, & frontline teams « Faeational Messaning + CoinmmanyOutreach o hot spots/ tkock
® MUltlfaCeted & mU|t|StakehO|der ::gﬂ;?;;e;;f;?};dﬂs : °g;?;;fmg,educanbn&care
. . * Patient Engagement F F N . Consenrr& Referralto Parkland s & text
Interventions 0 fcisp g sl ressoting
* Home visits
Clinical Workflow » Evidence-based interventions, e.qg.,
Integration targeted medication management & visit \,
5 5 G . * Data Driven (PCCI)
scheduling, trigger mitigation, EHR f « Outrsach Driven
5 5 (DCHHS, DISD, Parkland
integration — POC alerts relth, At
Chasers o
Patient Engagement » Education and remote symptoms
Through Risk-Driven monitoring 46

Text Messaging



% Parkland Text messaging program

 Reports created from text

responses
Parkland's * Biweekly reports sent to
sthma Text

Parkland

Message
Program

e See video here:

¥ Parkland
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Asthma Control Program

* Virtual visits starting with highest risk patients from PCCI
Asthma Monthly Risk Report

 Administer Asthma Control Test
 Education on asthma and asthma action plan
 Referral as needed to Parkland

* Follow up at 6 months and 12 months
 >1000 visits completed



% Parkland Historical Performance

Parkland EHR AI/ML Asthma Risk Prediction Model Performance
PCHP (Claims): Launched in 2016

Dallas County CHNA (EHR): Launched in 2019

Predicted Risk Category
Very High High Medium Low
Risk Probability Percentile il Top 2.5% 2.5%-12.5% 12.5%-30% |Bottom 70%

* Robust Outcomes Monitoring A e S 16% 10% 7%

52% 8% 18% 20% 55%

- PCHP claims & DFWHCF regional dataset for CHNA, |
good capture of outcomes across health systems

- Qualitative feedback (Text messaging) Asthma-Related EDV per 1,000 Members per Month,
PCHP vs. Non-PCHP Medicaid, 2016 — 2020

% "4.05

4.00

 Measurable Impact within Year 1

Participants vs. Non-Participants:

- PCHP: 42% less asthma ED visits, sustained over 5
years

- CHNA: 36% less asthma ED visits, 59% less
systemic steroids use, 60% less asthma hospitalizations

- Text Messaging: 90% "would recommend program to
friends & family"

3.50
3.00
2.50
2.00
1.50
1.00
0.50
0.00

2016 2017 2018 2019 2020
Axis Title

Asthma ED Visits Per 1000 Members Per Month

=®=PCHP (Avg 50,760 members/year)
«@®=|\edicaid Non-PCHP (Avg 172,038 members/year) 49

CHNA=Community Health Needs Assessment; DFWHCF=Dallas-Ft. Worth Hospital Council Foundation;



% Parkland Kaiser Permanente Grant

Kaiser Permanente Awards Funding
for Healthcare Al, ML Research

Kaiser Permanente’s AIM-HI has awarded funding to five

healthcare organizations researching how Al and ML tools can

improve diagnostic decision-making.
. IV:" By s : :

|||||||||

December 21, 2023 - The Kaiser Permanente Augmented Intelligence in Medicine and
Healthcare Initiative (AIM-HI) Coordinating Center has awarded grant funding to five projects
that explore how artificial intelligence (AI) and machine learning (ML) can improve patient care.,



Model Expansion

Y Parkland From Parkland to Foremost & LBU

From Large Public/Academic Setting to Consort Diagram

Smaller Safety Net Providers (FQHCYS)

Test, Retrain, < Expand to other underserved

2 health systems, 22 clusters

and Calibrate = communities 00 sartoots 29 olet
: : : n=1, participants 22 clusters:
Model * Monitor for biases and adJUSt - LBU: 900 participants from 14 clusters
accordingly - Foremost: 200 participants from 8 clusters
- Provider Randomized 2:1 Intervention to Control
Multistakeholder - Clinical, population health, l l
Engagement managed care, leadership
) _ 14 clusters randomized to intervention 8 clusters randomized to standard of care
Rigorous < Pragmatic RCT — context- (n=750) (n= 350)
Scientific Design  adapted interventions
Clinically < Asthma ED
Relevant Impact  visits/hospitalizations, medication
Metrics & systemic steroid use — —
. 750 participants assessed for study 350 participants assessed for study

Long-Term - Cost analysis & sustainability
Sustainability  framework

RCT=Randomized Controlled Trials 51


Presenter Notes
Presentation Notes
See appendix 


% Parkland Future directions — Asthma 411

@ ASTHMA 411

6.1 million children are affected by asthma.

Asthma 411 is an innovative, evidence-based program designed to keep kids in school.

VN

,  DALLASE

children’shealtr% <




% Parkland Lessons learned

* Importance of reaching out into the community

* Importance of collaboration

* Importance of understanding misconceptions of asthma
* Importance of leveraging technology



PCCI- Pediatric

Asthma Surveillance
System — Measures
and Indicators

Dr. Yolande Pengetnze
MD, MS, FAAP

Pediatrician, Physician Scientist and
VP of Clinical Leadership, Parkland

Center for Clinical Innovation
(PCCI)
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Y Safe families, healthy lives.
Dallas County Health and Human Services

S Parkland

Pioneering New Ways to Health

Pediatric Asthma Surveillance System: Artificial Intelligence / Machine
Language-Driven Chronic Disease Surveillance Blueprint

Yolande Pengetnze, Yusuf Tamer, Teresita Oaks, Woldu Ameneshoa, Lance Rather, Cesar Termulo.

June 2024



Background .Q

Public Health Core Functions » Monitor Health
* Diagnose & Investigate

Competent 2 Diagnose
Workforce & Investigate

to / Provide

Link oLt 2L . *
gJucai r
.l' L) A E

Mobilize
Enforce Community
Partnerships

Develop
Policies

Proprietary & Confidential © PCCI 56



Background .4

Pediatric Asthma
e >6 million US Children affected

* Highest burden among minority and low-income families
o By Race/Ethnicity: Black 12%, Latinos 7% vs. White 6%

o By Income level: <100% FPL 11% vs. 2450% FPL 7%
* Among US children with asthma:

o 50% have uncontrolled asthma
o 42% have 21 asthma attack every year

>200 US children died from asthma in 2020
o~8-fold higher for NH Black (10.8/Million) vs. NH

White (1.4/Million)
Tt
v PCCI
57 ~

Proprietary & Confidential © PCCI



Background .Q

Asthma 1s a Key Driver of Pediatric Morbidity in Dallas County

Dallas County 2019 and 2023 Community Needs Assessment (CHNA)
o Southern regions most affected
o CHNA implementation plan
o Six (6) target zip codes
o Risk prediction model /data-driven clinical and community
interventions, Text messaging & remote symptoms monitoring

2019 CHNA Implementation Challenges/ Lessons Learned
o Lack of communitywide consensus on asthma risk & drivers

o Lack of data integration between Public Health and health
services providers

o Uncoordinated & siloed interventions
o Need for communitywide dashboard - common source of

truth for asthma risk monitoring
¥PCCI
58 I




A Novel Community-Facing Dashboard for Pediatric Asthma Risk Monitoring

* Communitywide single source of truth
o Combines clinical and social risk insights

e Two primary components:
o Pediatric Asthma Risk Index
o Clinical and Social Risk Drivers

* Data at microgeographic level:
o Zip Code and Census Tract
o Updated every month

* Accessible to All Community Stakeholders
o Community-Facing

o Hosted on DCHHS website :.\'Gé\ PCCI

59 I
Proprietary & Confidential © PCCI ~



PASS- Approach and Methods .%

Identifymg Risk Drivers & Building The Pediatric Asthma Risk Index

Design & Approach

* Predicts 90-day risk for asthma-related ED visits/hospitalizations
At Zip Code & Census Tract Level

« Using clinical & social risk variables
* |Index normalized between 0 — 100

Q Data Sources ' ‘t;"

 American Community Survey/ CDC Places/ Housing [=] j‘ﬂf‘?’
&Transportation Dataset

 Parkland Health EHR / DFW Hospital Council Foundation

 Open Weather API

Statistical Analysis Plan

* Multivariable logistic regression — LASSO .é.y
»  Precision and Recall validation > PCCI
Proprietary & Confidential © PCCI 60 -~



; @
PASS- Community Rollout .4

Access by Broad Range of Stakeholders & Cross-System Partnerships

Engage and Train Key Stakeholders

* Public Health Department

* Health systems frontline and Population Health teams

* School systems

« Community-based organizations

» City and County public policy & advocacy stakeholders/leaders
» Corporate social responsibility

Q Monitor Website Access and Utilization

« \Website access audit
 Traditional and social media mentions
« Stakeholder reports

Q Update PASS with Stakeholder Feedback

« UI/UX & content modifications Ze
« (Contact information on PASS dashboard/website \é\ PCCI

Proprietary & Confidential © PCCI




PASS — Results

Data Collection & Features Selection

10

Variables Retained in
Pediatric Asthma Risk
Index

67

Candidate Predictor
Variables

Parkland

LASSO Selection| " ....00

Social & Clinical Minimize Collinearity Optimal Performance
Variables

ED Visits, Visit Cancellation,
Medication Use,

P
Transportation, etc. o 2, PC C I
“ve
I
62 N
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PASS — Results

Pediatric Asthma Risk Index Development & Reporting

Regression
based
model built
With OOS-R% A 1" ¥ .
0.633 hog TR
Clinical and Index normdlized to
Social risk Dallas County
|n3tg_h’rs Standardized
combined, Risk Index split

to quintiles

‘ /‘%I
’%

P CCI
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PASS — Results

Ten Actionable Indicators (Model)

Measure (+/-)*

Total Controllers Prescribed
(365d) (-)

Estimated number of patients prescribed an asthma controller in the
last 365 days

CINGTG L EE T BITEEL LIG R B Number of automobiles per household

15-17 yo Female (-
18-19 yo Female (-]

Proportion of female population age 15 to 17
Proportion of female population age 18 to 19

Average across 4 weeks for highest measure of particulate matter
smaller than 2.5 microns

Proportion of Hispanic population

Air Quality (PM 2.5) (+)

Estimated number of patients with less than two relievers prescribed

<2 Relievers Prescribed (90d) (+) in the last 90 days

Emergency Dept Visits (90d) (+)

Estimated all-cause ED visit counts in last 90 days in the pediatric
asthma population

COPD Population (+) Proportion of adults with COPD in the population

Black (Non-Hispanic) (+) Proportion of Black (non-Hispanic) population

‘

64

Seven Other Indicators (Insights)

- T [T W IR Tl WL Tt R 6 Bl Median household income
{ﬂ:;fnrduble SOUNTY S MEpUC Proportion of affordable housing and transportation
Depression Population (+)
4 <1% yo Health Insurance Proportion of individuals uninsured and below 19 years
Coverage (+) old in the population
Single Parent Household (+) Proportion of single parent family households
Smoking Population (+) Proportion of adults who smoke in the population

Proportion of households receiving food stamps / SNAP
7
ZRes e HUR L) benefits in the last 12 months

Proportion of adults with depression in the population

¥ pCCl




PASS — Dashboard & Maps

Available at Zip Code Level

i

“pPCCI

Pediatric Asthma Surveillance System (PASS)

Select Indicator Zip Code Census Tract | Vulnerability Level  Impact Score
Pediatric Asthma Vulner... VJ 18-19 yo Female (-)
. Pediatric Asthma Vulnerability Index - Census Zip Code Tabulation Area Level y — 0.65
[ Pediatric Asthma vuinerability 1., | *
[ =2 Relievers Pressribed (00d) ... ] Fimi Mo Total Controllers Prescribed (365d) (-)
[ 1517 yo Female () | W — 0.34
[ 12-12 yo Female {-) ]
[ Air Quality (PM 2.5} (+) | Air Quality (PM 2.5 {+)
[ Automobiles per Household (-} ] _ 0.36
[ Black (Mon-Hispanic) (+) ]
[ COPM Panolatinn (41 ]:J Beitad 15-17 yo Female (-)
. 0.36
—
Select Geography
All o _} S Automobiles per Household (-}
Arlington Tarreil _ 0.35
Geography Impact
Name Score Hispanic (+}
b 4
75253 0.74 — e
75241 0.68
75125 0.61 Faudrman Emergency Dept Visits (90d) (+)
R c —
75210 0.61 fuirlesen
75217 058 COPD Population (£}
—l —
afdap Improve thic map
3 0 1 M J Black (Mon-Hispanic) (+)
L Vulnerability Level 0.36
Toal populaion ) Verytow oo [ osere [ o Voo [ )

Age

. Blck or  Patw Han
Afican  Americ_ Hawal
&5 and Cwe Amaric.. and Ala. and G

Race

Ethnicity

Education

Highs. Prahes_ Sar Assoo... Sache.. Maste. Docta
OrEq. Sehodl Colkge Degres Degree Degroe Dogros

Census Tract Level

Select Indicator

EEED

4 Parkland

Vulnerability Level

Impact Score

4

Zip Code i Census Tract
Pediatric Asthma Vulner... ™ J Total Controllers Prescribed (365d) (-)
- Pediatric Asthma Vulnerability Index - Census Tract Level y — N 0.36
[ Pediatric Asthma Vuinerability I... | | e
[ <2 Relievers Prescribed (80d) ... ] &, Search Air Quality (PM 2.5) (+)
[ 15-17 yo Femals (-} | AFW — 0.36
[ 12-18 yo Femals () ]
I Adr Quality (PM 2.5) {+) ] 18-19 yo Female (-)
l Automaobiles par Household (-} ] — 0.36
[ Black [Mon-Hizpanic) (+) ]
[ PN Panokatinn (41 ]_;J Badford 15-17 yo Female (-}
————
Select Geography |
All N j Worth TERBR Hispanic (+}
ol | Ve ——
Geography Impact | .
Name Score Automobiles per Household (-}
- |
75082
48113000204 100 — | 0.36
48113017004 0.99 L
48113008802 0.91 ane Hautman COFD Population (+)
481130114M 0.88 _ 0.36
48113009202 0.0 Al
48113008400 0.80 L Emergency Dept Visits (90d) (+)
= i J Midlathian (‘\ e o 035
lap Improwe thic map
2 6 1 M ’ Black (Mon-Hispanic) (=)
i Vulnerability Level 0.35
Toal populsion ) Vertow oo I woserse [N oo [ e I )
Age Race Ethnicity Education

65 and Owe

65

) T
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PASS — Dashboard & Maps

ESry
&

@DC{H_H§ Parkland {’

Provides Risk Scores & Drivers

¥pcel

Key Socio-Demographic Insights

Pediatric Asthma Surveillance System (PASS)

¥pccel  Pediatric Asthma Surveillance System (PASS)

Select Indicator Zip Code | Vulnerability Level  Impact Sco Select Indicater Zip Code ] Vulnerability Level Impact Score
Pediatnc Asthma Vulner... ™~ Total Controflers Prescribed (365d) () Other Indicators A ’ Median Housshold Income: (-)
Pediatric Asthma Vulnerability Index - Census Tract Level ) — 0.36 o <19 yo Health Insurance Coverage (+) - Census Tract Level J e D 0.76
[Pediame Avhms viserabiny 1 |2 \ (=190 Huatn insurance Comer... | | R _
[ <2 Rabavars Praserined (908) J Adr Cuality [FM 2.5) (+) [ [T T —— ] o Affordable Housing + Transport -)
e )| f ——— omsmroman ) | ————
[ 18-10 yo Female ) _| [ Food Insesurity [+} ]
[ At Quality (FM 2.5) [+) q| 18-19yo Female () [ Median Househaold bncomae (=) J Bepression Population (+)
[ Automonies per Housenss ) | Ses———— [ M) ——Em
[ Biack (Mor-Hispanic) (+) ] [ Emoking Population [+) ]
f CUENS N B e} 1~ 15-17 yo Female ) y Smwking Population (+)
— ———
Select Geography Select Geography
A Warth Hispanic (+) All Vj Worth Single Parent Housshold (=]
Torres —ED 0.36 . e — ] 0.36
Geography Impact Geography Impact
Name Score fatomaobiles per Household () Name EWFE Food Insecurity (+)
-
48113009304 1.00 — ] 0.36 48112014703 1.00 —_— ) 0.24
48113017004 0.99 48113019212 0.84
48113008802 0.91 Fadran COPD Population [+) 48112007202 077 Kby <19 yo Health Insurance Coverage [«)
48113011401 0.88 — ] 0.36 48113019204 D.68 — 0.21
48113009202 0.80 At 48113018002 0.67 g
48113008400 0.80 1 . m - Emergency Dept Visits (90d) (+] 431130100101 0.67 , s y
- [P i I = —ED 0.35 V |— ) S
. WS Pl g Rreet PG a0
2 6" M A Blac (Non-Hispanic) (+) 2 6" M - 4
" Vulnerability Level 0.35 " Vulnerability Level
foral population [\ er ow o v [N v v oo I ol ppuision ) veriow o S oseors R o I e o I y
Age Race | Ethnicity \ Education Age Race Ethnicity i Education
-1 I I I IlIl -1 I I I IlIl
. R s = ——_ w5 o : | . - |-
’ . o
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PASS — Preliminary Insights

T

A el
il
‘.. e v

.
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.
i
-

W

ST e

Contiguous Census Tracks... ..Have Different Vulnerabilities

¥ocol Pediatric Asthma Surveillance System (PASS) %) DCHHS B8 parkland
cusaotcser ) Zocee ) rs———— | g s ———

¢ =Tole] Pediatric Asthma Surveillance System (PASS) 4 DCHHS B8 p,rkland

- —_— Pediatne Asthma Vulner ™ —
Pediatric Asthma Yulnerability Index - Census Tract Level Pediatric Asthma Vulnerability Index - Census Tract Level y
Pasases datonn Volngestdny | |- - - Popeialion (+) Pasare Axtema Volarnadty | | V5=1T yo el ()
<2 Fabwrers Prascrited (53¢ ; it " _— — < Babems Prascried 802) * 4 ~ —
1817 yo Pamals i) iear 2 r T 1817y Farmnla (=)
1280 ya Faruaby (<] b \ 1 15-17 yo Farrde -} 1815y Farmpia ) z Ermargancy Dagt Vinits 50) (2]
4811301811 M g : 038 4811301811 037
Fay,, —— : 5113018110
W 4813008110 Vo 45113018110 : —
TILE: ¥ ke i 45113048111 e il R,
.'-"E-lin-.-'lﬂ-rl = 1B 149 yo Fwale ) --;31_}__“3115 COFD Populaton (]
8113018 B
48113018118 y — 4 g
&Lr i Cpsadity' [PM 25] (4]
i i ity [PM 2.5 ] r———— . '
46113018110 —tT kbt v B Pz ——
| raphy Hame Score .
Geography Mame f:au i e R P Geography - Hiapana {+) »
5113018110 (il | — 051 AEIENE Q37 —_— %
. >
o ; - , P 1 o Pl (-]
N y . g —m—
'- | =aaemm %,
"5 ; Austarmobie e Houshold |
\\ ; £ oy Dpt Wisits (306) {+] =
| : o y B o —_— .
» y s gt & 2 ——
& o : i e el 4 Total Comrsien Preseribed (3654) ()
5218 year | T 022 8481 Vidnarabiity Level —_
Vulnerability —_ Total Population Very Low tow [ vodea [ v Ve J

ot Ppuiton | Ve M e B Y ) Jh e RS )

High Risk
Black Male
-+ High ED Utilization
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 Low Risk
 Non-Hispanic White
 Low ED Utilization




PASS — Preliminary Insights

Children Vulnerable to Asthma...

Pediatric Asthma Vulnerability Index - Census Tract Level )

=='=.'.,q 1
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Vulnerability Level

..Use The Emergency Room

Emergency Dept Visits (90d) (+) - Census Tract Level )
e s
vl |
oF e Ray
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Vulnerability Level .

Very Low |
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PASS — Preliminary Insights

Children Vulnerable to Asthma...

Pediatric Asthma Vulnerability Index - Census Tract Level J

\l ==:..=.E*' 1

vorth Bectord

chland ;}‘“
- %‘\?l-#’
¥ <A
Arlington
Kai,
S Moo mem Streathac Emprove m:;mly
Vulnerability Level |

E%@%ﬁ
.Are Exposed To Adult Smoking

Smoking Population (+) - Census Tract Level )
B Q. Search
[y
T - F o
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T / :
e d ) o i | ;. —. ke Ray
'.|| L ¥ : ' rd
Worth Badfard il
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N
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il -
._'=l_|_'
i - I
Kai,
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Vulnerability Level

Very Low Low - Moderate -
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PASS — Preliminary Insights

Children Vulnerable to Asthma...

Pediatric Asthma Vulnerability Index - Census Tract Level J

"‘
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vorth Beciard
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Depression Population (+) - Census Tract Level )
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PASS — Preliminary Insights

Children Vulnerable to Asthma...
Pediatric Asthma Vulnerability Index - Census Tract Level '
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PASS — Preliminary Insights

Children Vulnerable to Asthma...

Pediatric Asthma Vulnerability Index - Census Tract Level J
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Children Vulnerable to Asthma...

Pediatric Asthma Vulnerability Index - Census Tract Level J
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o
PASS — By The Numbers .4

Community Engagement & Utilization Within One Year of Launch

* Fifteen (15) Organizations engaged

« Six (6) fraining sessions PASS Use Cases — By Community Stakeholders

» Fifty (50) people frained » Public Health Interventions

« Environmental Advocacy

« Residency Training

« School-Based Interventions

 Social Media: « Smoking Cessation Program

» Corporate Social Responsibility

« Engagement with ISDs

« Targeted Community Engagement/Educ.
 Further Monitoring: - Targeted sites for asthma screening

+ Welbsite visitlogs in 12 months:
» 3463 views (1/1/2023 - 1/15/2024)

6064 Impressions on LinkedlIn

« 5936 Impressions on X "formerly Twitter"

« Community Interventions using PASS

Ea?”
« Community Feedback ‘&\ PCCI
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O
PASS — Next Steps .4

Continued Improvement & Replicate to Other Diseases

 Diabetes

 Hypertension

 Maternal Health

 Mental and Behavioral Health

//{A
’8

+PCCI
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: ©
Quesions &

Thank you!

Contact:

Yolande.pengetnze@pccinnovation.org

Teresita.oaks@phhs.org

Woldu.Ameneshoa@dallascounty.org

//{A
’8

+PCCI
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Tarrant County
Community

Health Needs
Assessment

Savannah Panagopoulos

MPH, CHES, CPST

Community Health Analyst,
Cook Children’s Center for
Community Health
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CookChildren’s.

Center for Community Health

Connecting the dots:
Leveraging needs assessment data

to understand child Asthma needs

Savannah Panagopoulos, MPH, CHES, CPST

Community Health Analyst, Child Health Evaluation,
Center for Community Health

North Texas Asthma Summit — June 12, 2024




Agenda

1. Provide a brief overview of the Cook Children’s

Community Health Needs Assessment (CHNA).

2. ldentify key results related to children’s asthma m
needs In our eight-county service region.

3. Share the Cook Children’s Community Health w

Needs Assessment public data dashboard.

1.2 million children
and counting!

- A h,

CookChildren’s. Confidential 79



2024 Cook Children’s Needs Assessment Methodology

Face to Face

Parent/Caregiver . Family/ Community Leader Secondary Research
Survey . Interviews Caregiver Survey and
with Und.e.rserved Interviews Interviews
- Families
Our data
focus today!

Confidential 80


Presenter Notes
Presentation Notes
Limited time – provided a very brief review of why we do a needs assessment : 
Ultimately we conduct this assessment to fulfill our system’s promise – we want to assess the needs within our community, beyond Cook Children’s patients, to help increase access to preventive services for children and families with the greatest need.
This assessment helps us prioritize our programming and resources, support community partnerships and other community programs – because we recognize that as wonderful as Cook Children’s is --- we can’t do it all, it takes multiple organizations and agencies working together to support the health and social needs of children and families today.
We share our findings both within our system and with our community partners.
As part of this IRS requirement our System board approves the final assessment report and the identified strategies that are then carried out through the programs within The Center for Community Health.


These 7 children’s health issues were identified by parents and community leaders and prioritized by our board from our first CHNA in 2009.  These issues are complex and involve comprehensive system level change – and so they have been reaffirmed through each of our subsequent assessments. 
- Equitable and access, oral health, injury prevention, healthy lifestyles, asthma, parenting and family support, mental health


Parent survey describes characteristics from parents of children ages 0-17 in the 8-county service area based on parent perception – findings are descriptive, not causal 
Standard limitations to survey research (approximate indicators of respondent’s beliefs) 
8-county Parent Survey sample size helps mitigate some limitations and increases reliability



‘ Children’s Asthma Data

Confidential



2024 CHNA: Key Results for Asthma

Asthma 2024 cHNA Survey of Caregivers with Children ages 0-17

=

= Ever told, and child still
™ has asthma
® Ever told, but child does

not currently have asthma
@ Does not have asthma
8.3% 10.0%
4.4%
Collin  Denton Grayson Hood Johnson Parker Tarrant — Wise
8-County Service Area: Parent/Caregiver Survey (2024). Cook Children’s Health Care System; Fort Worth, Texas; at www.cookchildrenscommunity.org/data accessed (May 2024). n=7,395 11

Population Estimates: US Census 2019, American Community Survey 5-Year Estimates: N=1,269,773 for eight-county service area


Presenter Notes
Presentation Notes

Overview slide
Explain this comes directly from the dashboard (highlighted at the end of the presentation)
Discuss n for these %s 

Overall:
89% - n=1,112,400
8% - n=99,410
3% - n=37,716



http://www.cookchildrenscommunity.org/data

2024 CHNA: Key Results for Parenting Support

Asthma 2024 cHNA Survey of Caregivers with Children ages 0-17

| g 42% of children

-g with asthma had an episode of asthma or asthma attack within the past 12 months.
Estimated number of children: 58,294

14% of children

E[::l with asthma have been in an emergency room in the past year because of asthma
symptoms.
Estimated number of children: 19,950
=1 87% of children
_@: with asthma received all the asthma medication that was prescribed for him/her.

Estimated number of children: 118,969

37% of children

Q with asthma do not have an individualized asthma action plan.
__V Estimated number of children: 50,708

8-County Service Area: Parent/Caregiver Survey (2024). Cook Children’s Health Care System; Fort Worth, Texas; at www.cookchildrenscommunity.org/data accessed (January 2024). n=7,395 14
Population Estimates: US Census 2019, American Community Survey 5-Year Estimates: 1,269,773 for eight-county service area



http://www.cookchildrenscommunity.org/data

CHNA Parent Survey Data Dashboard

Emotional/ Health Topic
Mental Health - Safety | Pages P

Questions concerning your child’'s asthma

ASTHMA: Children with current asthma 2021 2022 23 Filter by data

collection year
This Child’s Health Results by County
=

0

Additional This Child's Health Questions
S u rvey HEALTH STATUS: This child's health

5 SPECIALIZED HEALTH NEEDS: Does this child have any specialized healthcare needs for a child his or her age?
Qu eStI ons VACCINES: Are your child's vaccines up-to-date for a child of his/her age?

WEIGHT: Are you concerned about this child's weight?
DURING THE PAST 12 MOMTHS, about how many days of school did this child miss due to...?
Asthma symptoms [6-17 years Oild]
Injury [6-17 years Oid]
Medical appointments
Physical iliness [6-17 years Olid]
Cuwestions concerning your child's asthma
® ASTHMA: Children with current asthma
ER VISIT DUE TO ASTHMA: Has this child been in an emergency room in the past year because of asthma symptoms
MEDICATION FOR ASTHMA: Did this child receive all the medication that was prescribed to him/her for asthma

by percentage of children

¥ (1) EVER told child has asth...
@ 2) EVER told child has asth...
@ (3) Does not have this condi...
89.4% 92.8% BE.2% B&.TH 89.9%
£3%

Collin  Denton Grayson Hood Johnson Parker Tarramt

89.0%

Overall %

Child's Age Group
Child's Family Total Annual Household Income

Data filter Child's Race/Ethnicity
® County

Special Population [Unweighted Results]

Wise

Click to view the Community Health Needs Assessment (CHNA): Parent Survey

b,
CookChildren’s.



Presenter Notes
Presentation Notes



https://etcinstitute.com/directionfinder2-0/cookchildrens_chna/

Thank you!

Savannah.Panagopoulos@cookchildrens.org




DATA PANEL DISCUSSION

A



QUESTION 2:
TOPICS OF DISCUSSION

What 3 topics would you most want to discuss with

other participants in break-out groups today?
Of these 3, which 1s most important to you?

e

Examples:

* Indoor air quality —and triggers in the
home

* Qutdoor air quality and triggers
* Lack ofaccess to medical services
m * Inability to afford medication
* Cultural Barriers
* Language Barriers




BOX LUNCH PICK UP

PLEASE VISIT RESOURCES TABLE!




COMMUNITY VOICES
AND PERSPECTIVES

Shamarra Norris Pam Rogers Marquietta Jones Courtney Barnard

Positive Breathing RRT-NPS, MBA MPH, CHW EdD, LMSW-AP

Outcomes - Asthma Parent and Program Healthy Homes Healthy Homes
Chasers Perspectives




Hee lster fealy  Gsbrazin  fgp Ly it

15 MINUTE
STRETCH AND INITIATIVES BREAK



- OUT

BREAK

SESSION



GROUP 1 GROUP 2 GROUP 3 GROUP 4

Cultural Lack of Language Education
Barriers Healthcare Barriers
Access




QUESTIONS

Long Term:
* What are the most important priorities to
address with this topic?
* What may be the best starting point to address
this topic of asthma?
* \What solutions might be first considered?
Short Term:
* What are the goals for 20257




BREAK - OUT
SESSION DEBRIEF




FINAL
REMARKS

Kelly Wilmore
MPH, CHES

Public Health Specialist
Dallas County Health
and Human Services




" PLEASE TAKE OUR
POST SUMMIT SURVEY!
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