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A Message from the Delaware Public Health Institute

report to the community which describes our history, and current and future
activities. The purpose of this report is to document the work of the Delaware
community, the Delaware Division of Public Health (DPH), the Delaware Public
Heal th I nstitute, and stakehol der s i n c
improvement plan.

T he Delaware Public Health Institute(DPHI) is pleased to provide this annual

DPHI was founded in 20B through a partnership between Public Health
Management Corporationds Publ i c Hayadf t h I
Delaware, College of Health Science (CHSPPHI currently housesDe | awar eds S
Health Improvement Plan ODE SHIP), and oversees all ongoing population health
planning activities in partnership with the Delaware Division of Public Health
(DPH).SHIP was designed to fill the need for a comprehensive statewide health
improvement plan and increase coordination and communication across organization
0sil os6é6 while addressing core issues ident

DPHI has a number of other programs and initiativeand has eveloped andlaunched

Del awareds first | ocal p o p Dédlaavare dausehbled a |l t h
Health Survey (DE HHS). The Delaware surveyis being conducted in over 2,500
households acrosshie state andwe look forward to analyzing the data at the sub

county level to help localhealth care providersdentify unmet health needsconduct
community health needs assessmeritsthe communities that they serves part of the
Affordable Care Act, and to creae community health improvement plansbased on

actual needsDPHI will be exploring ways to integrate the data into the upcomindE

SHIP assessment procesplanned for 2016.

We hope that you find thisDelaware State Health Improvement Plarannual report
useful and are excited to be workg with so many local organizations and agencies in

Delaware to improve the public health for all Delawareans.

Yours in public health,

Francine Axler
Executive Director

Delaware Public Health Institute 3
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The Delaware Public Health Institute

The Delaware Public Health Institute was founded in 20 through a partnership
bet ween Public Health Management Corporat
the University of Delaware, College of Health Science

PUBLIC (CHS). Public Health Management Corporation has
HEALTH become one of the largest and most comprehensive public

INSTITUTE health organizations in the nation, and its alignment with
other agencies serves as a model for the growth of multi
sector partnersips in the developmat of PHiIs.

DPHI was recently recognized by the National Network of Public Health Institutes
(NNPHI) as the first institute of its kind, due to the unique partnership between
PHMC, an existing public health institute, and CHS, a —

local leader. DPHI currently houses theDE SHIP, and Through their mission, |
oversees all ongoing population health planning activities Strengtheandsuppapublic

in partnership with the Delaware Division of Public health services in Delaware
Health (DPH). DPHI has a number of other prgrams
and initiatives including coordinating and developing the
2014 2015 and upcoming 2016 County Health
Rankings (CHR) Conference in Delawareand implementing Tools for Health and
Resilience in Vulnerable CommunifE#sSRIVE ). Through a partnership with the
Nemours Foundation, DPHI promotes health equity in healthcare and assessment

DPHI has also launchedDe |l awar eds first | ocal popul at
Delaware Household Health Survey (DE HHS).

through creasigkitiorend
collaborations

For more information about the Delaware Pblic Health Institute, or are interested in
collaborating on future projects, please visitww.delawarephi.org.

Delaware Public Health Institute 4
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About SHIP

The goal of Del awar eds first St at ewadte grovidaan | mp r ¢
ongoing, systematic, coordinagd, quality improvement process in the state. To
accomplish this goal, the DE SHIP utilizes a collaborative planning process bolstered

by a strategic planning framework that incorporated the perspectives, resources,
accountability, structure and directiornto the process.

A framework was needed to Figure 1: The MAPP Process
move efficiently through the
state health improvement
initiative. The nationally

- recoghized Mobilizing for for Soccass § Develapmant
Mission Action through Planning g

Foour B&PP Assessmontis

and Partnership, or MAPP,
process developed by the
National Association of
County and City Health

1
Ientily Srategic lstues

Femlata Guili and Stmlegs

To continually

E |
Evaluata

Plan

Officials was selected to \ == )
address cee health facilitate the initiative. fnm:;mlaw
. . &}'ﬂ“’ﬂ Aszassmals
issues in the state The MAPP framework
divides the health improvement process into six phases
of Delaware (Figure 1) which align with deliverablesfor the Delaware
SHIP (Table 1. Each phase builds on the information
thrOUgh a gathered in the prgious phases. The three steps of Plan,
: Implement, and Evaluate can be performed repeatedly in a
collaborative continuous quality improvement model.
network of

Table 1. SHIP Deliverables and Corresponding MAPP Phases.
stakeholders

dedicated b shared

SHIP Deliverables MAPP Phases

Community Health 1. Organizing

visions for the _ Assessment o
Community 2. Visioning
improvemenof Health _
Improvement Commumty Health 3. MAPP
population health. Process Report  Profile Assessments

4. Strategic Issues

Community Health 5. Goals/
Improvement Plan Strategies

6. Action Cycle

Delaware Public Health Institute 5
Delaware State Health Improvement Plan



Annual Report 2015

History of SHIP

The process ofdeveloping a statewide SHIP began in 2012012. The purpose of the
process was to assess the health status of Delawareans in a systematic, organized, and
collaborative manner and increase coordination and communicat across
organizational silos while addressing core issues identified for action by the
community.

ORGANIZING

Phase 1 was a preparatory stage, during which the project tone and direction were
established and the foundation for thénvolvement of stakeholders in future phases
was createdDecember 2011 March 2012)

Stakeholders were identified for the SHIP process who represeth a range of health
related expertise, including education, business, government, social
services, environmental agencies, and ngrofits. Stakeholder group
membership was fluid, allowing new stakeholders to be invited as key
perspectives were needed.

Planning and Preparation: Initial decisions were made by DPH
regarding project timelines, meeting dates and agendas, roles and
responsibilities project budget, and project deliverables.

PHASE 1

Readiness Assessment: After completing the above, a formal readise
assessment was conducted that confirmed that thesdial critical elements
were organized and in place

VISIONING

Stakeholders became a driving force behind the SHIP process. First, with a kafik
survey, information was gathered from stakeholders about their organizations and the
issues important to their clients.

During an inaugural stakeholder meeting on April 4, 2012, 33
stakeholders representing 22 organizatisrbuilt a vision statement(PG.

7) for the SHIP initiative. The visioning phase resulted in a formal vision
statement that guided stakeholders through the remainder of the SHIP
procesyTable 2.

HASE 2

According to stakeholders, the top five public health issues faced were:
1) Access to clinical services;
2) Chronic Disease Prevention and Control,
3) Health Education/ Health Promotion;
4) Mental Health; and
5) Community Health

<

Delaware Public Health Institute 6
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Table 2. SHIP Vision Statements

Delaware will be a state that:

Emphasizes acomprehensive, holistic definition of health for individuals,

= families, and communities.
Puts in place policies which allow Delawareans to have the easiest choices
2. the healthiest choices.
3 Values the wellbeing of the individual with sharedgoals of prevention, patient
’ centered care, and a healthy and safe environment.
4 Informs and educates individuals so they have the knowledge and information
' make informed decisions about their health and health behaviors.
5 Promotes healthybehavior change through providers, education, and supportiv
' policies and systems.
6 Achieves optimal health by ensuring that everyone receives primary and
: specialty care in medical homes that are integrated within the community.
7 Eliminates barriersto achieving optimal health such as accessibility,
' transportation, disparities, and lack of insurance coverage.
8 Maximizes resources by increased collaboration between providers and with
' community resources to reduce duplicity of services and contaiosts.
9 Removes stigma and fears associated with accessing physical and behavior
' health services.
10. Provides equitable, integrated access to care throughout the lifespan.
11 Ensures people have full access to comprehensive, haghality, culturally-
' competent health care services.
12 Links all healthcare providers through utilization of an integrated health
' information technology, to optimize health care services.
Delaware Public Health Institute 7
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MAP HEALTH ASSESSMENTS

After creating a collective vision for the Delaware State Public Health System in Phase

2, data was collected about health and health perceptions in the State Dé&laware.

Three interrelated assessments were developed that created a comprehensive account
of the health of Delawareans. The three assessments were performed
concurrently from July through Sptember 2012.

Once completed, the assessments provided baseline data to inform the
subsequent states of the SHIP process and future state health improvement
efforts.

HASE 3

The information that follows is a summary. Further detail is provided in
companion documents which can be found on the DPH website
(http://www.dhss.delaware.gov/dhss/dph ) or by calling (302) 7444700

<

The Community Themes and Strengths Assessment (CTSA) consisted of the
Delaware Community Health Survey and anasset mapping activity conducted at a
stakeholder meeting on July 18, 2012. Through these activities, the perspectives of
stakeholders, both as providerand as community members, became clear regarding
state and regional (1) quality of life; (2) health issues; (3) risky behaviors; and (4) assets
that support a healthy community.

The Delaware Community Health Survey was a webbased survey, which
consistedo f 25 qgquestions about s t-seker [B0)| der
stakeholders responded to the survepr a response rate of 35 percent. The
majority of respondents were from New Castle County (16 percent), and the
City of Wilmington (14 percent).

Figure 2. Asset Map
Using the results of the welbased Community
Health Survey as a foundation, stakeholders ™" Spac Bea(h" e .
met in July 2012 for an asset mapping i

activity by compiling a list of existing ””"B”'”' alth S 5 =38 P“‘”Zl[
assets, or resources, whose utilization can ron 1 ar'ies
strengthen the community byimproving oL

Skate

health and quality of life (Figure 2).These ”’*'MCO Cn§§§t$“ UDPIM

included (1) Physical locations such as

schools, hospitals, parks, and other formal and ~~--~»’
informal places for community gatherings; %\vmsﬁ
(2) Community Resources such as health =i\ |

y J )
clinics, social services, faitiased, U dP”LUdevelopéd Assets
H nn ‘e Truils Exercise Equipment Local Hirin
recree_lt|or_1al,. and civic groups ~and Support for Emerging Businesse
organizations; (3)Institutions/Businesses that Tin Parks for Low Incomé Populse
supply jobs, strengthen the economy, and provide " State Rece==
services; and (4)People who routinely volunteer, mentor, and share thir

expertise in the community.

G at hermgf Places

Delaware Public Health Institute 8
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The Community Health Status Assessment the second of the three MAPP
assessments, added a wealthy of quantitative health data on key indicators of health,
including socioeconomic characteristics, health status, health risk factors, and quality
of life. A profile and analysis that examined treds, existing disparities, and growing
health concerns was created based on this data.

Figure 3 outlines some key findings from the Community Health Status
Assessmentfor each of thecore indicators and respective health measuse

These data are presented greaterdetail on the DPH website.

Figure 3. Community Health Status Assessment Key Findings

Delaware
ranked 21% in
the ﬂatu:m in
obesity
prevalence
(2002-2010)

BEHAVIORAL
RISK FACTORS

WEIGHT

26.7% of DE
adults reported
feeling sad or
depressed 1-5
days during the
prior 30 (20100

FHYSICAL
ENVIRONMENT

QUALITY

In 2010, there
were 18 days that
ozone levels
surpassed the
eight-hour limit

INFECTIOUS
DISEASE

TUBERCULOSIS

The homeless
population has
more than donbled
since 1986 & 175 of
people in shelters
are children.

MATERNAL
AND CHILD

INFANWT
MORTALITY
DE's infant
mortality rate
(8.3 per 1,000 Live
births) is higher
than the national
average (6.8)

QUALITY

Eent County

OF LIFE self-percerved

(good of
excellent) health
decreased from
87% to 82%

{2006 2010
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HOMELESS

DEATH,
ILLNESS,
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The Forces of Change Assessmenifocused on external factors and events that
contribute to the health of Delawareans. For this assessment, stakeholders listed forces
of change, threats posed to public health by those forces, and opportunities created by
those forces. When considered withithe results from the Community Themes and
Strengths Assessnaamd the Community Health Status Assessniemt-orces of Change
Assessment provided substantial qualitative and quantitative data to identify the
strategic issues in Phase 4. Stakeholders thamked their top three forces of change in
ead category.

The top three categories oforces of changeidentified were (1) social; (2)
economic; and (3) legal/political.

ASocio-economic
disparity

Anging population

AEducation and health
workforce training

ASafe communities and
mental health services

Table 3is a condensed list of théop cateories of forcesrd opportunities
created that provided h e

Aweak economy

Strategi eso

foundat

n

Phase

AL egislative health care
reform

APolitical elections 2012

AReduced funding for
social services and state
programs

on
5

Table 3. Forces and Opportunities

for

t he

Socio-Economic
Disparity

Form partnerships to offer more opportunities to underserved and

under resourced communities.

Improve systems to equitably distribute resources and services.

Aging .
Population

Improve collaboration of services.
Coordinate Medicare and social services.

Improve palliative and end-of-life-care.

Education and
Health
Workforce

Training

Partner with nearby out-of-state professional health schocols.

Strengthen in-state undergradute health workforce training.

Improve health education services to lay population.

Safe
Comumunities
and Mental
Health Services

Increase community safety coalitions.

Improve access/ availability of mental health services.

MMotivation for entrepreneurship.

Weak Economy Improve resource allocation.
Increase partnerships and collaborations.
Increase innovative, low cost social supports.
Collaborate to comply with requirements of Electronic Health Records.
Legislative
Health Care Increase access to care for more people.
Reform Improve the quality of care.
Create more efficient/equitable system.
Political Changes in foreign relations, social policies, and health care.
Elections 2012 Shift responsibility of some programs to private sector or non-profit
agencies.
Reduced Increased incentive to collaborate between offices and programs.
Funding for
Social Services Streamline services and decrease wasteful spending.
%?g;?;?s Create new systems to reach more clients efficiently.

Delaware Public Health Institute

Delaware State Health Improvement Plan
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Across all of the categories of forces of change, the need to strengthen and

build upon existing improvement efforts and enhance collaboration to

initiate new efforts was emphasized by recurring words such as
ocoalitiondo, coordinated6, and ocoll abor

IDENTIFYING S TRATEGIC ISSUES

During Phase 4, items from a list of strategic issues were ranked by stakeholders,
which, during Phase 5, were connected to actionable goals and strategies. The
areas on which the SHIP would focus during the Action Cycle of Rise 6, were
clarified by using information from previous phases.

To identify strategic public health issues, participants reviewed the
vision statements developediPhase 2 and the needs, strengths, and
challenges identified in the three assessments of Phase 3.

The stratayic issues were then evaluted amst criteria recommended
by the MAPP framework. According to MAPP, strategic issues
should: (1) Represent a fuamental choice to be made by the
community and public health leaders; (2) Center around a tension
or a conflict to be resolved; (3) Be able to be addressed in many
ways; (4) Be addressable by the public health system; and (5) Be
related to data from morethan one of the three MAPP assessments.

<PHASE 4

GOALS AND STRATEGIES

A Goals and Strategies Report summarized the work completed by the end of
Phase 5 and listed priagtized goals and strategies that could address the top nine
strategic issues.

The report provided several categories of information to give context

for each issue, include: (1) Rationaledata from the assessments; (2)

Potential stakeholdersorganizationsthat are already working on the

issue or who might become key partners; (3) Goals/Strategies

preliminary list of modes to adress the strategic issue; and (4) In
some cases, ancillary issues, and strengths.

V The Goals and Strategies Report was publicized stakeholders via
email and to the general public via a media relsease and by posting the

report on the DPH website.

HASE 5

P

Between September and December 2012, interested parties submitted comments
via the website regarding the content of the report. The fihaersion of the Goals
and Strategies Report, completed in April 2013, reflected these comments.

Delaware Public Health Institute 11
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Phase 6: The Action Cycle

It is during this phase that the efforts of the previous phases began to produce
results as the Delaware public health system widoped an action plan for
addressing priority goals and objectives.

One of the first steps of the Action Cycle was to look for opportunities to increase
collaboration with other state efforts. The Steering Committee felt it was

especially important to eview the goals contained in the Delaware Health Care

Comi ssionds Transforming Del awareds Heal't
System Innocation, and compare them with the SHIP goals.

Of 159 SHIP goals, 155 overlapped with those of the Health Innovation Plan.

A review of the strategic issues was conducted, which were then selected, along
with accompanying goals, to develop an action plan. The final product included
seven prioritized gals:

1. Reduce obesity by promoting healthy diet and exercise;

Increase access to healthy foods;

Reduce tob&co and tobacco substitute use;

Reduce substance misuse;

Improve the built environment to promote walking, biking, etc.;

Increase transportatiorto healthcare and behavioral health services; and
Improve access to behavioral/mental health services

N Ook~wDd

TWO GOALS SELECTED

Two goals, Healthy Lifestyles and Access to Mental Health, were selected as the
focus of the action plan. Two workgroups were #n formed.

+

Delaware Public Health Institute 12
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GOAL 1: ASSURE AN INFRASCTRUCTURE NECESSARY TO
INCREASE THE ADOPTION OF HEALTHY EATING AND ACTIVE
LIVING

Workgroup: Healthy Lifestyles

Strategy 1: Strategy 2: Strategy 3:
Maxmize and Develop Build Support for Change.  Optimze Alignment and
Resources. Coordination of Efforts.

Objective 1.1: Leverage public Objective 2.1: Advocate with ~ Objective 3.1: Facilitate the
and private resources. decision makers. coordination of plans and
actions.

GOAL 2: IMPROVE ACCESS TO MENTAL HEALTH AND SUBSTANCE
ABUSE SERVICES AND SUPPORTS, INCLUDING PREVENTION,
EARLY INTERVENTION, AND TREATMENT FOR ALL
DELAWAREANS.

Workgroup: Access to Mental Health

Strategy 1: Strategy 2: Strategy 3: Strategy 4:
Integrate care Enhance the Improved early detection, Increase
through the mental health screening and early awareness of
lifetime. workforce. intervention, prevention. mental health
Issues.
Objective 1.1: Objective 2.1: Objective 3.1: Implement weH OLEEITD Al
Develop Increase access t( researched screening instrument. Create a public
continuity of care  qualified mental ~ and integrated systemic processe ~ aWareness
accross the health providers. across multiple sectors that assist campaign.
lifespan. o the detection, management and
Objective 2.2.: prevention of emotional or
Enhance the skills  behavioral problems across the
of current mental lifespan.

health providers.

Objective 3.2: Train firstlevel
intervetionists, community
members and providers to
recognize, assist, and link

individuals to mental health
services and resources.

Delaware Public Health Institute 13
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Accomplishments: Goal 1

Maximize

: and
Build Develop
Support for

Resources

‘ hange
Optimize

Alignment
and
Coordination
of Efforts

Assure an Infrastructure Necessary to Increase the
Adoption of Health Eating and Active Living

STRATEGY 1: MAXIMIZE AND DEVELOP RESOURCES
Strategy LeaderContribution: Richard Killingsworth, Chief, Health Promotion and
Disease Prevention Section, DPH

FORCE

The purpose of this strategy is to improve the resource base for programs that impact
upon the adoption of healthier behaviors. The primary focus dahis strategy is to

develop funding and sustainability plan for Motivate
(www.motivatethefirststate.con), pilot health promotion campaign that puts the

the First State

power of healthier behaviors to wadk for the greater good of Delaware families and

communities.

OPPORTUNITY

The campaign was developed in collaborati
Promotion and Disease Prevention and Plus3.com. This new program helps Delaware
residentsturnthei acti viti es, whet her 1 tds jJogging

fruits and vegetables, or doing countless other eligible healthier pursuits, every time
someone is active and healthier it not only benefits their wddeing it also supports a
well-deserved Delaware charitable organization.

To support this campaign, the
Prevention & Bikeable and Walkable Community Committee successfully
accomplished several tasks including identifying prospectiv

Delaware Public Health Institute
Delaware State Health Improvement Plan
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philanthropic and nonprofit funders, securing funding from these sources, and
establishing a fiscal mechanism to receive and disburse funds. All of these tasks were
successfully accomplished and an initial investment of $80K was secured torlah the
campaign on June 1.

CHANGE

p o o < With these results, it is easy to
_i ru ) S SuS ! Uud S u_ 5 conclude that the very focused
In Motivate the First State W|th ov pilot campaign was successful

activities, nearly 100,000 miles, oV in catalyzing active and
hours of activity logged, nearly 90 m healthier behavior including

taken. and nearu,][& t T UU SE other behaviors such as
’ reducing sugar sweetened

beverage consumption, eating
five or more fruits and vegetables each day, getting adequate sleep, and many others.

Initial analysis of the incentive based fund raising tool (Plus3Network) to track
participation and move contributions showed the ove$25K has been moved to three
chariteble organizationd YMCA of Delaware, Boys and Girls Club of Delaware, and

the Delaware Special Olympics. These outcomes (behavioral and resource
development) indicate that there is significant potential in using the Plus3Network
platform as part of anoverarching health campaign could leverage resources, behavior
change and a very engaged group of partne
State Chamber of Commerce.

Partners include: YMCA of Delaware, The Longwood Foundation; Sussex County
Government; Healthy Sussex Coalition; Delaware State Chamber of Commerce;
Bayhealth; Beebe Medical Center; Nanticoke Hospital; Bike Delaware; and Delaware
Department of Health and Social Services.

(*See Appendix C for updated tracking fornthe details work groupactivities and accomplishments

STRATEGY 2: BUILD SUPPORT FOR CHANGE
Stategy Leader ContributionLaura Saperstein Program Administrator, Physical
Activity, Nutrition & Obesity Prevention, DPH

FORCE

Strategy 2is designed to create behavior change isupport of healthier lifestyle
choices among Delawareans (increased nutrition, increased daily physical activity,
and decreased obesity).It is a measure of the added awareness, promotion, and
advocacy among key stakeholders. It enables Delawareans to éancreased access to
these environments that promote healthy behaviors, thus making the right choice the
easy choice. This means promoting the desired behaviors, and educating stakeholder
groups on access and availability.These stakeholders will, in ten, promote these
behaviors and venues withinteir communities.

OPPORTUNITY
Key settings were chosen as a means of reaching not only large gramisin the state
population, but also those where change could easily be facilitated among targeted

Delaware Public Health Institute 15
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populations or those with health disparities. Evidencbased research suggests
promoting healthy behavior change where populations live, work, pray, and play will

have the largest impact. Community organizations, worksites and youtkserving
organizationswere among settings chosen to begin building support for change. The
Governoros Council on Health Promotion an
elected officials, state agency leadership, and advocacy organization members rightly
positioned to dissenmate key messages and information. Staff members within the

Del aware Division of Public Healthds Hea
Section support this coalition through meeting facilitation and other administrative
functions.

CHANGE

A pubHarivatepartnership was established to create a ste
promotion plaform, Motivate the First State.

Through this platform, Delawareans are being moved toward opportunities that
increase daily participation in physical activity while turning theseactivities into
charitable contributions for three statewide healtbromoting nonprofit organizations.

(*See Appendix C for updated tracking fornthe details work group activities and accomplishmenits

STRATEGY 3: OPTIMIZE ALIGNMENT AND COORDINATION OF
EFFORTS
Strategy LeaderContribution: Fred Gatto, Chief, Bureau of Health Promotion, DPH

FORCE

The state of Delaware has a need for coordination and alignment of efforts that are
traditionally siloed, and as a result, exhaust resources on duplicatipeograms and
initiatives. The focus of strategy 3 is to conducin environmental scan of current
efforts, analyze the data obtained angdrovide recommendations that manage Healthy
Eating and Active Living efforts in Delaware.

OPPORTUNITY

SHIP efforts wae combined with the current Division of Public Health (DPH)
strategic plan. The DPH strategic planincludes Healthy Eating and Active Living
which is directly related to the SHIP goal to assure an infrastructure necessary to
increase the adoption of healthy eating and active livingThe DPH strategic plan also
includes tobacco free living and selfare which ontribute to hedthy behaviors

CHANGE

A planning team reviewed state planf DE HEAL Pl an, The Gover:
Health Promotion and Disease Prevention Recommendations, and the Delaware
Cancer Plan) and compared them to le National Prevention Straggy
Recommendations. Based onanalysis of gaps in interventions, the planning team
developed a list of recommended interventions and forwarded them to the
Implementation Team. Strategy 3 leader, Fred Gatto, served as tleeordinator of the
Implementation Team. As the coordinator, Gatto reviewed recommendations

Delaware Public Health Institute 16
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