Agenda Item Number:

ORANGE COUNTY BOARD OF HEALTH
AGENDA ITEM SUMMARY

Meeting Date: August 24, 2016

Agenda Item Subject: Update on 2014-16 Strategic Plan
Attachment(s): Strategic Plan Update - presentation
Staff or Board Member Reporting: Coby Jansen Austin
Purpose: __ Action

X___Information only
Information with possible action

Summary Information:

In preparation for transitioning to the new Strategic Plan, Coby Jansen Austin will
provide a final review of accomplishments from the 2014-2016 Board of Health Strategic
Plan.

Recommended Action: ___ Approve
____Approve & forward to Board of Commissioners for action
____Approve & forward to
_X_Accept as information
____Revise & schedule for future action
____ Other (detalil):
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Priority Areas

O

Access to Care

Childhood and Family Obesity Prevention
Substance Abuse and Mental Health

Engagement




Priority #1:
Access to Care




Focus #1: Family Success Alliance
Focus #2: Policies Improving access to care

e Two cohorts of K-
Readiness students

e Second cohort of
families now enrolling
with navigators

* Robust evaluation plan
and partnership with
UNC

* Collective Impact
approach / United Way

* Health literacy policy,
toolkit & trainings

Health Literacy
Universal Precautions

Priority: Access to Care




Focus #3: Culture of Innovation
Focus #4: Scale up Effective Interventions

O

2015 Projects 2016 Projects

* Video Remote Interpretation * Mindfulness training
Software/Hardware « Uber pilot with FSA

* Whitted Bike Share Pilot * Septic Double Handle Lift Tool

* Mobile Technologies (Apps) » Mobile Devices for patient ed

for Health Improvement

Adjustable or Welded

Picture of currentlift tool Examples of Proposed design pics

Priority: Access to Care




Priority #2:
Childhood and Family
Obesity




Focus #1: Catalyst for partnerships
Focus #2: Evidence-based PA/nutrition interventions
_ Focus # 3: Policies to reduce obesity

* Go NAP-SACC pilot
* New partnerships e —

Activity Self Assessme
far Child Care

Summer Feeding Programs

OCS universal breakfast! s o /ORR g S-ALEN N

* BOH seat on OUTBoard

e OCHD lactation room
EvEew (Child

NOKID i
HUNGRY . -

SHARE OUR STRENGTH

School Breakfast

Priority: Childhood and Family Obesity
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Priority #3:
Substance Abuse &
Mental Health




Focus #1: Advocate for SA&MH Services
Focus #2: Advocate for Childhood MH Services

Town and Gown Task Force to
address underage drinking and
binge drinking. New
collaborative position recently
hired.

Findings

Recommendations

of the

« Health Department now offers
PrEP counseling and
prescriptions for individuals at
high-risk HIV infection.

Town/Gown Collaborative
to Reduce the Negative Impacts
of High-Risk Drinking

» Safe Syringe Initiative launched
& in accordance with new state
law

September 15, 2014
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Substance Abuse and Mental Health

Chapel Hill







Focus #3: Health and Criminal Justice
Focus #4: Support OC Smoke-Free Public Places

Final Report 2016

e Commissioned report on
Untying the Knot: Orange County criminal justice

The mass incarceration of people living with

mental health challenges system that led to objectives in
Critical Insights and Recommendations for Orange County Health Department, NC 2016_18 Stra‘teg i C P I an
Background e QOC continues to be smoke-free!

In 2014, North Carolina held an estimated 54,300 people behind bars (prison and jail
combined)*. Between 2011 and 2014, North Carolina rankedamong the top six states to
experiencethe nation's largestjail growth®alone (prisons notincluded?). The 8 8%increasein
NC's jail population broughtthe state’s jail total to roughly 18,000. Ofthese 18,000inmates, itis
estimated that roughly 11,000, 60% of NC's jail population, are living with mental health
challenges{mhg).

Today, North Carolina jails house more people with living with mhg than the sum of its
state-wide psychiatric hospital bed capacity—approximately 2,040°—a numberthat continues
to fluctuate downward as state funding for mental health hospitals and care continuesto
wobble. Many experts trace this trans-institutional shift to North Carolina’s 2001 Mental Health
ReformState Plan*—a plan underpinned by two tandem social processes: deinstitutionalization
and privatization®.

The plan’s mission was to transfer essential mental health care provisions from state-
run, federally funded hospitalsto local, private, “community-based” care entities. Plan
proponents argued that state-dependent care hindered patient reintegration into their
communities and that mental health care services provided by private and community-based
non-profitentities were better suited to meet the dynamic mental health needs without
removingthe person or people from their neighborhoods”. Though the intention was good, poor

* Byurmau of lustics Staistics, {2015). Census af dails: Population Changes, 1005-2013 {p. 21). Retrisved fram
tte:/ s bis sovfcontent/ pub/pdffcipedd13 pdf

Tibid

3 215l s Brisan., Diffen.com. Diffag LLC. g4, Web. 27 Apr 2015, <https/fwwwdiffen com/difference/Jail vs Prison >

* Subcommittes (g Mantal Heatth. {2014). Joint Legistative Oversight Committee (g Health And Human Services: Final Repart Ta
The Full Committee. Raleigh, NC.

Ch 3200137 200AL, Raleigh, NC: House.

Substance Abuse and Mental Health




Engagement
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On to the next!

Orange County Board of Health

Strategic Plan 2016-2018

Well-child exams Disease Screening Immunizations  Family Planning
Primary Care Services Maternal Health Mutrition Counseling Smoking Cessation
Dental Exams & Cleaning Fillings & Extractions Sealants Infant Oral Care

B

( ORANGE COUNTY
HEALTH DEPARTMENT

Improving health. inspiring change.

Medical Clinics in Chapel Hill & Hillsborough - Pediatric & Adult Dental Clinic in Hillsborough

(919) 245-2400 www.OrangeCountyNC.gov/Health
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