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SUMMIT OBJECTIVE

To establish the priorities for health

Improvement in Frederick County and to develop
goals and action plans to achieve improvement in
those priority areas through community
engagement.



AFTER THE PRIORITIES ARE SELECTED é
Today 0

Develop goals
Start to develop objectives
Start to work on action plans, if really ambitious

After Today 0o

Workgroups will meet for each priority selected today to
Finalize goals
Finalize objectives
Finalize action plans

Prepare Local Health Improvement Plan
Report back to Workgroup members and community
Evaluate progress and plans



AGENDA

8:30am 89:00am Registration
9:00am d9:20am Welcome and Overview
9:20amd10:15am Context Setting 0St at e of the Countyds Heal th

10:15amd12:00pm Group Work to Identify Areas for Improvement

12:00pma312:30pm Lunch

12:30pm 9 1:00pm Vote on Priorities for Improvement
1:00pm d 1:45pm Goal Setting for Each Priority
1:45pm d 3:05pm Develop Objective and Action Plans for Each Priority

3:05pma3:30pm Close and Next Steps



FACILITATORS

Barbara Brookmyer, MD, MPH
Frederick County Health Officer

Josh Pedersen

Chief Executive Officer, United Way of Frederick
County



WELCOME

Tom Kleinhanzl
President & CEO Frederick Memorial Hospital

Dr. Barbara Brookmyer
Frederick County Health Officer



DATA PRESENTERS

Madeleine A. Shea, PhD

Director Office of Population Health Improvement,
Maryland Department of Health and Mental Hygiene

Barbara Brookmyer, MD, MPH
Frederick County Health Officer

Jacqueline Douge, MD, MPH, FAAP
Deputy Health Officer

Andrea Walker, MA, CPRP
Director, Behavioral Health Services



Child Death Rate
(Rate per 100,000 children 1-14)
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Source: Maryland Department of Health and Mental Hygiene, Vital

Statistics




Years of Potential Life Lost (YRIBeforeAge 75, Frederick County,
2009, Selected Causes of YPLL
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African American vs. Caucasian Mortality Data for the Top 15 Causes of Death, Maryland 2009

Ratio Age-Adjusted
Disparity |Excess Rate qFrederick CaugStatewide Cause Age-Adjusted Mortality per Difference per
Rank Disparity Rank of Death Death Disease 100,000 Black Wh Ratio 100,000
7 1 2 1 Heart Disease 238.3 184.3 1.29 54
9 4 1 2 Cancer 193 176.6 1.09 16.4
8 7 3 3 Stroke 48.3 38.3 1.26 10
4 Chronic Lung Diseas 27.8 40.4 0.69 -12.6
4 2 10 Diabetes 34.4 17.1 2.01 17.3
5 Accidents 22.9 24.7 0.93 -1.8
10 10 Flu and Pneumonia 17.5 17.2 1.02 0.3
6 9 Septicemia 25.2 16.5 1.53 8.7
11 9 Alzheimer's Diseas 15.6 17.6 0.89 -2
1 5 19 10 HIV 17.5 1.2 14.58 16.3
Nephritis, Nephrotig
Syndrome, and
9 11 Nephrosis 22.1 11.8 1.87 10.3
2 15 12 Homicide 19.1 2.4 7.96 16.7
12 13 Chronic Liver Diseas 6.2 7.2 0.86 -1
8 14 Suicide 5.2 11.4 0.46 -6.2
Certain conditions
originating in the
3 8 18 15 perinatal period 11.4 2.6 4.38 8.8

Source: Maryland Vital Statistics Annual Report 2009




Prevalence of Asthma Among Children Frederick County, MD vs. Maryla
(Children Aged-17)
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BMI-ForAge 2 to 18: >=95th Percentile
Frederick County / Maryland vs. Healthy People 2020 Target
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® Maryland
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HP 2020 Targe

14.6

HP Objective NW80: Reduce the proportion of children and adolescents who are considered obese

(target for ages A9). Note: BRFSS data & HP objectivailar but not exact.

Maryland Behavioral Risk Factor Surveillance System, BRB62010, Retrieved from: www.marylandbrfss.org




Classified as Obese
Frederick County / Maryland vs. Healthy People 2020 Target
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2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010

m Frederick County 18.9 | 20.5 | 16.6 | 21.1 | 23.2 | 249 | 249 | 255 | 27.1 | 26.7 | 24.8

®m Maryland 202 | 205|194 | 219 | 239 | 244 | 249 | 263 | 26.7 | 26.8 | 27.9

HP 2020 Targe 30.6

HP Objective NW$S. Reduce the proportion of adults who are obeféle Exceed Target)

Maryland Behavioral Risk Factor Surveillance System, BRB&2010, Retrieved from: www.marylandbrfss.org



Moderate Physical Activity for 30 Min or More Per Day, 5+ Days Per W
Frederick County / Maryland vs. Healthy People 2020 Target
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2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010

m Frederick County 39.2 | 30.8 | 39.4 | 36.2 | 355 | 33.5| 38.2 | 416 | 39.6 | 33.7

m Maryland 319 | 338 | 341 | 35 351 | 357 | 351 | 356 | 341 | 31.9

HP 2020 Targe 47.9

HP Objective R&.1: Increase the proportion of adults who engage in aerobic physical activity of at least
moderate intensity for at least 150 minutes/week, or 75 minutes/week of vigorous intensity, or an equivalent
combination. Note: BRFSS data & HP objectivalar but not exact.

Maryland Behavioral Risk Factor Surveillance System, BRBER010, Retrieved from: www.marylandbrfss.org



Current Smokers
Frederick County / Maryland vs. Healthy People 2020 Target
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m Frederick County 23.3 19.7 18.7 | 21.8 | 246 16.8 18.7 16.1 | 13.9 15 12
m Maryland 205 | 21.1 | 219 | 20.1 | 195 18.9 17.7 171 | 149 | 15.2 15.2
HP 2020 Targe 12.0

HP Objective TU.1: Reduce tobacco use by adul(8Ve Meet Target)

Maryland Behavioral Risk Factor Surveillance System, BRB&2010, Retrieved from: www.marylandbrfss.org



Frederick County / Maryland vs. Healthy People 2020 Target
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Ever Told That Cholesterol Is High
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HP Objective HD& Reduce the proportion of adults with high total blood cholesterol levels

Maryland Behavioral Risk Factor Surveillance System, BREER009, Retrieved from: www.marylandbrfss.org



Ever Hadsigmoidoscopyr Colonscopyexam- Age 50+
Frederick County / Maryland vs. Healthy People 2020 Target
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HP Objective @6: Increase the proportion of adults who receive a colorectal cancer screening based on the

most recent guidelines

Maryland Behavioral Risk Factor Surveillance System, BRB&2010, Retrieved from: www.marylandbrfss.org




Pap Smear Within Past Two YeaM/omen 18+
Frederick County / Maryland vs. Healthy People 2020 Target
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& 2000 2002 2004 2006 2008 2010
m Frederick County 86.8 89.2 84.2 83.9 85.9 83.3
® Maryland 87.1 88.4 84.1 83.1 78.2 82
HP 2020 Targe 93

HP Objective @5: Increase the proportion of women who receive a cervical cancer screening based on the
most recent guidelines

Maryland Behavioral Risk Factor Surveillance System, BRB&2010, Retrieved from: www.marylandbrfss.org



Last Mammogram Less than 2 years aghlfomen 40+
Frederick County / Maryland vs. Healthy People 2020 Target
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2000 2002 2004 2006 2008 2010

m Frederick County 77.5 81 73.7 80.1 78.7 80
® Maryland 81.6 82.1 79 79.8 77 80.8
HP 2020 Targe 81.1

HP Objective @7: Increase the proportion of women who receive a breast cancer screening based on the
most recent guidelines

Maryland Behavioral Risk Factor Surveillance System, BRB&2010, Retrieved from: www.marylandbrfss.org



All Cancer Mortality Rates
Frederick County / Marylands Healthy People 2020 Target
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1994-1998* 19951999 | 19962000 | 1997-2001| 19992002 | 19992003 | 20022006 | 20032007

m Frederick County 163.0 203.7 203.5 192.2 1931 191.7 186.9 188.5

m Maryland 178.9 220.3 216.3 209.9 206.0 204.2 193.0 188.5

HP 2020 Targe 160.6

HP Objective @: Reduce the overall cancer death rate

*Rates are per 100,000 and are agdjusted to 1970 US standard population. Rates are per 100,000 and aaeljageed to 200QJS standard
population.
Source: Maryland Cigarette Restitution Fund Program reports,-20Q0, Retrieved fromittp://fha.maryland.gov/cancer/surv_dataeports.cfm




V

HP2020: Reduce the number of new HIV
diagnoses among adolescents and adults.

Baseline: 14.4 new cases of AIDS per
100,000 population aged 13 years and
older were diagnosed in 2007.

Target 13.0 New cases per 100,000
population

Significant demographic differences in
Frederick compared to State



MaternalChild Health Health Indicators Frederick County, Maryland

Frederick County Maryland
TARGET 2009 Preliminary Disparity Preliminary Disparity

HEALTH INDICATORS/OBJECT Healthy People 2020 Goals Data 2010 Data Index 2009 2010 Data Index TREND
INFANT MORTALITY RATE
1. Reduce the rate of fetal and infant deaths

a. Fetal Deaths at 20 or more weeks gestatior5.6 fetal deathger 1,000 live births 7.6 * 7.5 ** .

b. All infant deaths 6.0 infant deathsger 1,000 live birth 3.8 3.2 2.58 7.2 6.7 2.87 v
LOW BIRTH WEIGH1
2. Reduce Low Birth Weight 7.8% 7.9%  85% 9.2%  8.8% ®
EARLY PRENATAL C
3. Increase Prenatal Care beginning in the 77.9% 80% 69.6% 80% 56.9% 2009 & 201(

Data are no

first trimester conception through week 12) comparable

1. Data Source: Maryland Vital Statistics Final Report, 2009 and Maryland Vital Statistics Preliminary Report, 2010
The infant mortality rate (IMR) in Frederick County is variable from year to year. Trends in IMR over several yeanes meaningful than year to year comparisons.

The average IMR between 20@004 is 4.64 and between 20@009 is 5.44.
A racial disparity persists in infant mortality in Frederick, with the Afrisarerican IMR 2.58 times higher than thee for white infants in 2002010 (aggregate data).

The disparity has decreased from 3.21 in 2Q005 (aggregate data).

2. Data Source: Maryland Vital Statistics Final Report, 2009 and Maryland Vital Statistics Preliminary Report, 2010
Low birth weight is defined as infants with birth weights under 2500 grams (5 Ibs. 8 0z.). They are at substahtalhskiof death than normal birth weight infants.
The leading causes of infant death in Maryland in 2010 as in 2008 & 2009 are: 1) Disorders relating to skiort gegtanspecified low birth weight;

2) Congenital abnormalities; 3) Sudden Infant Death Syndrome (SIDS).
***Racial disparities exist in the leading causes of infant death. Compared with white infants, black infants were fivedimbkely to die in 2010 as a result of complication:
the placenta, cord and membrane; four times more likely to die as a result of SIDS and LBW; and three times more likelg teslit asmaternabomplicationsof pregnancy.
*** Source: Maryland Vital Statistics Infant Mortality in Maryland, 2010

3. Data Source: Maryland Vital Statistics Final Report, 2009 and Maryland Vital Statistics Preliminary Report, 2010
The Early Prenatal Care data for 2010 were computed utilizing a different set of criteria due to the changes oretth@@d@Maryland Certificate of Live Birth.

Therefore the data for 2010 cannot be compared with data compiled for 2009 and before

3 g = Needs Improvement £+ = =Happy Trend
EHY!

* Maryland State Health Improvement Plan
** Data not reported in MD VSA Preliminary Report, 2010



BEHAVIORAL HEALTH
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Frederick County Residents Primary Druc

800
700

600 -
500 -
400 -
300 -
200 -
100 -

Use:atiTime of Admission
FY10wvs.\FY 11

Alcohol Cocaine  Marijuana

Opiates

MFY 10
MFY11



Tobacco Use in-Frederick County
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TypeofCoverage: atrlime offSubstanc
Abuse/Admission/EY 2011
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Health CoveragetatdAdmission to
Substance  Abuse dreatment FY 201

Percent of Frederick County Residents with Nealth
Insurance vs. State of Maryland

-39 ® Frederick County
m State of Maryland



Maryland State Healthimprevement
Plan: Ffrederick County

DHMH MSHIP County Level Data
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Frederick County Objective: Reduce Suicic
Rate
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Emergency Department Use
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Maryland Health Care Commission, 2007
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