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Briefing Document
Adult Potentially Preventable Hospitalizations Initiative



The purpose of the Adult Potentially Preventable Hospitalizations (PPH) Initiative is to assist in improving health care and reducing health care costs in Texas.

The Adult PPH Initiative is not an evaluation of hospitals or other health care providers in Texas.

Since 2008, the Texas Department of State Health Services (DSHS) has educated communities and policymakers on the impact of the following adult PPH conditions:
· Diabetes Complications;
· Chronic Obstructive Pulmonary Disease (COPD);
· Asthma;
· Hypertension;
· Congestive Heart Failure (CHF);
· Angina (without procedures);
· Dehydration;
· Bacterial Pneumonia; and
· Urinary Tract Infection (UTI).

In 2013, adult Texans received approximately $8.9 billion in hospital charges for 230,458 hospitalizations for the above PPH conditions combined.  The average hospital charge for these hospitalizations was $38,090.

Hospitalizations for the above conditions are often considered “potentially preventable,” because if the individual had access to and cooperated with appropriate outpatient healthcare, the hospitalization would likely not have occurred.


Methodology to identify PPHs comes from the Agency for Healthcare Research and Quality (AHRQ).  AHRQ is the lead federal agency responsible for research on healthcare quality costs, outcomes and patient safety.


In 2014, DSHS received a 1st Place Vision Award for the Adult PPH Initiative from the Association of State and Territorial Health Officials.  The purpose of the award is to acknowledge “creative and innovative approaches to addressing public health challenges.”



Background

In 2011, the 82nd Texas Legislature appropriated $2 million for DSHS to implement an initiative to reduce PPHs in FY12/13 (09/01/11 – 08/31/13).

On 8/29/11, DSHS announced the availability of funding for eligible counties through a Request for Information (RFI) to attempt to reduce hospitalizations and/or hospital charges for adult PPH conditions by implementing evidence-based interventions through a community coordinated approach.

The 92 counties eligible to respond to the RFI were those that:
· Had a hospitalization rate, for adult county residents, more than 50% higher than the state rate for at least one adult PPH condition from 2005-2009; and
· Had a population of less than 100,000 residents between the ages of 18 and 64. 

By 10/03/11, DSHS received 45 complete responses to the RFI from eligible counties.  
By 01/06/12, DSHS executed contracts with 16 counties.






FY12/13 (01/01/12 – 08/31/13)

In FY12/13, DSHS contracted with the following 16 counties (for the 20-month period of 01/01/12 – 08/31/13) to implement evidence-based interventions, through a community coordinated approach, to reduce hospitalizations and/or hospital charges among adult county residents for selected adult PPH conditions:
· Angelina County;
· Brooks County;
· Ector County;
· Grayson County;
· Hunt County;
· Liberty County;
· Limestone County;
· Nacogdoches County;
· Orange County;
· Polk County;
· Red River County;
· San Augustine County;
· Tom Green County;
· Trinity County;
· Victoria County; and
· Walker County.

The majority of the 16 counties subcontracted with a health-related organization to implement the evidence-based interventions through a community coordinated approach.

Each of the counties has a Project Contact, designated by the county judge, who is leading a community coordinated approach to implementing one or more of the following evidence-based interventions: immunizations; patient education; community education; smoking cessation; healthcare provider education; diabetes self-management education; patient case management; nutrition & physical activity; weight management; glycemic control; and blood pressure control.

Each county project has a coalition of community health stakeholders (e.g., hospitals, elected officials, DSHS, and home health agencies.) to assist them in implementing the evidence-based interventions through a community coordinated approach.

DSHS encourages individuals to contact the Project Contacts and learn how they and/or their organization can participate in the community coordinated approach to reducing hospitalizations and/or hospital charges for adult PPH conditions.


	FY/12/13 (01/01/12 – 08/31/13)

	Counties Contracting
With DSHS
	PPH Condition(s)
County Project Targeted
	Project Contact

	Angelina
	Bacterial Pneumonia, Dehydration and UTI
	Sharon Shaw (Angelina County & Cities Health District)

	Brooks
	Bacterial Pneumonia
	Dr. Diana Bill (Community Action Corporation of South Texas)

	Ector
	Asthma and COPD
	Sherrill Rhodes (Medical Center Health System)

	Grayson
	Bacterial Pneumonia, Dehydration and UTI
	John Teel (Grayson County Health Department)

	Hunt
	Bacterial Pneumonia and COPD
	Pam Andrews (Hunt County Health Department)

	Liberty
	Bacterial Pneumonia, CHF and COPD
	Steven Racciato (Health Center of Southeast Texas)

	Limestone
	Bacterial Pneumonia and CHF
	Kimberly Meyer (Limestone Medical Center)

	Nacogdoches
	Dehydration and UTI
	Kinnie Douglas (Nacogdoches Memorial Hospital)

	Orange
	Bacterial Pneumonia, CHF and COPD
	Jarren Garrett (Baptist Hospitals  – Orange)

	Polk
	Bacterial Pneumonia, CHF and COPD
	Jerry Hathorn (Polk County Health Advisory Coalition)

	Red River
	CHF and COPD
	Marleah Drew (Lennox Health Resources)

	San Augustine
	Bacterial Pneumonia
	Sharon Shaw (Angelina County & Cities Health District)

	Tom Green
	Bacterial Pneumonia, UTI and COPD
	Dianna Spieker (Tom Green County)

	Trinity
	Bacterial Pneumonia, UTI and COPD
	Carl Dyer (Trinity County)

	Victoria
	Bacterial Pneumonia, CHF and Diabetes
	Robbyn Michalka (Texas AHEC East – Victoria Region)

	Walker
	Hypertension and Diabetes
	Meredith Henry (Texas AgriLife – Walker County)









Summary findings from the FY12/13 Evaluation Report of the Adult PPH Initiative:
· *The 16 funded counties (combined) improved community health and decreased hospital charges among their adult residents.
· *The 16 funded counties (combined) had a greater decrease in hospitalizations and hospital charges for all PPH conditions (combined).
· *The 16 funded counties (combined) had a significant impact on populations that historically face health challenges (e.g., uninsured individuals and African Americans/Blacks).
· The project model where an organization coordinates intervention activities among multiple partners/providers in a community has worked for the Adult PPH Initiative.
· The project model where a community is given flexibility in defining and implementing the specifics of an intervention has worked for the Adult PPH Initiative.
· The project model where PPH data is presented in a user-friendly format has worked for the Adult PPH Initiative.
*Comparing the Funded Period (01/01/12 – 09/30/13) to the Non-Funded Period (01/01/10 – 09/30/11).

The FY12/13 Evaluation Report was developed on 10/01/14.  To obtain the report, contact karin.hopkins@dshs.state.tx.us.

Note: It takes approximately one year, after the hospital discharge, before PPH data is available.


In FY12/13 the 16 funded counties (combined) achieved an ROI benefit of $11 to every $1 spent (based on actual reductions in hospital charges).











FY14/15 (09/01/13 – 08/31/15)

DSHS re-contracted with 13 of the 16 counties for FY14/15 (09/01/13 – 08/31/15).  (Note: Similar to FY12/13, $2 million was available in FY14/15 for DSHS to attempt to reduce PPHs.)

In FY14/15, funded counties continue focusing on conditions targeted in FY12/13.  Additionally, they are focusing on one additional condition. 

	FY14/15 (09/01/13 – 08/31/15)

	Counties Contracting with DSHS
	PPH Conditions
County Project is Targeting
	Project Contact

	Angelina
	Bacterial Pneumonia, Dehydration, UTI and Hypertension
	Ann Watson (Angelina County & Cities Health District)

	Brooks
	Bacterial Pneumonia and Dehydration
	Zelina Zavala (Community Action Corporation of South Texas)

	Ector
	Asthma, COPD and Diabetes
	Diana Ruiz (Medical Center Health System)

	Grayson
	Bacterial Pneumonia, Dehydration, UTI and COPD
	Amanda Ortez (Grayson County Health Department)

	Limestone
	Bacterial Pneumonia, CHF and COPD
	Kimberly Meyer (Limestone Medical Center)

	Orange
	Bacterial Pneumonia, CHF, COPD and Angina
	Shannon Forrest (Baptist Hospitals – Orange)

	Polk
	Bacterial Pneumonia, CHF, COPD and Dehydration
	Jerry Hathorn (Polk County Health Advisory Coalition)

	Red River
	CHF, COPD and Diabetes
	Tammy Lawing (Lennox Health Resources)

	San Augustine
	Bacterial Pneumonia and Hypertension
	Ann Watson (Angelina County & Cities Health District)

	Tom Green
	Bacterial Pneumonia, UTI, COPD and Dehydration
	Dianna Spieker (Tom Green County)

	Trinity
	Bacterial Pneumonia, UTI, COPD and Hypertension
	Carl Dyer (Trinity County)

	Victoria
	Bacterial Pneumonia, CHF, Diabetes and Angina
	Dr. Lisa Campbell (Victoria County Health Department)

	Walker
	Hypertension, Diabetes and Asthma
	Ce Schlicher (Walker County)









FY16/17 (09/01/15 – 08/31/17)

DSHS requested $3.4M in new funding from the 84th Texas Legislature to expand the Adult PPH Initiative from 13 to 27 counties in FY16/17.  However, the Legislature did not provide new funding to expand the initiative.

As a result, DSHS will attempt to maintain PPH intervention activities in the following 13 counties in FY16/17: Angelina; Brooks; Ector; Grayson; Limestone; Orange; Polk; Red River; San Augustine; Tom Green; Trinity; Victoria; and Walker County.  DSHS will use $2M in the agency’s biennial base budget for the Adult PPH Initiative to fund intervention activities in these 13 counties.   

	FY16/17 (09/01/15 – 08/31/17)

	County Project
	County, or Government Entity, DSHS Plans to Contract With
	Project Contact

	Angelina
	Angelina County & Cities Health District
	Ann Watson (Angelina County & Cities Health District)

	Brooks
	Brooks County
	Zelina Zavala (Community Action Corporation of South Texas)

	Ector
	Ector County Hospital District
	Diana Ruiz (Medical Center Health System)

	Grayson
	Grayson County Health Department
	Amanda Ortez (Grayson County Health Department)

	Limestone
	Limestone County
	Kimberly Meyer (Limestone Medical Center)

	Orange
	Orange County
	Shannon Forrest (Baptist Hospitals – Orange)

	Polk
	Polk County
	Jerry Hathorn (Polk County Health Advisory Coalition)

	Red River
	Red River County
	Tammy Lawing (Lennox Health Resources)

	San Augustine
	Angelina County & Cities Health District
	Ann Watson (Angelina County & Cities Health District)

	Tom Green
	Tom Green County
	Dianna Spieker (Tom Green County)

	Trinity
	Trinity County
	Carl Dyer (Trinity County)

	Victoria
	Victoria County Health Department
	Dr. Lisa Campbell (Victoria County Health Department)

	Walker
	Walker County
	Ce Schlicher (Walker County)


In FY16/17, all projects will target the same 3 PPH conditions (CHF, COPD, and Diabetes).







In FY16/17, the county projects will implement the following interventions for all 3 PPH conditions (CHF, COPD, and Diabetes):
•	Patient Case Management;
•	Patient Education;
•	Community Education; and
•	Healthcare Provider Education.

In the above context:
•	“Patient Case management” means a one-on-one service where someone assists an individual (and family, if 	needed) to obtain needed information and/or services (e.g., assistance purchasing medications) by connecting 	them with available community resources;
•	“Patient education” means a one-on-one service where someone assists an individual (and family, if needed) to 	obtain needed information (e.g., weight management);
•	“Community education” means a consistent presence where user-friendly information is provided at sites where the 	target population is likely to be present (e.g., food banks and Meals on Wheels); and
•	“Healthcare provider education” means educating healthcare providers (e.g., hospitals, and home health agencies) 	on best practices/evidence-based interventions and on available community resources.



If the 84th Texas Legislature would have provided new funding to expand the Adult PPH Initiative in FY16/17, DSHS would have expanded the initiative to the following 14 prioritized counties: Burleson, Caldwell, Collingsworth, Duval, Franklin, Houston, Howard, Jim Hogg, Jim Wells, Johnson, Kleberg, Maverick, Mitchell and Navarro County.




For more information on DSHS’ Adult PPH Initiative, contact karin.hopkins@dshs.state.tx.us.


To access data on adult PPH conditions in Texas, go to http://www.dshs.state.tx.us/ph or contact nimisha.bhakta@dshs.state.tx.us.
[bookmark: _GoBack]
Briefing Document: Adult PPH Initiative      (Updated 08/25/15)      1

image1.jpeg
* *
U
Ik TEXAS
Department of
State Health Services




