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CHNA Implementation Strategy 

Fiscal Years 2020-2022 
 
 

Mount Carmel Health System completed a comprehensive Community Health 

Needs Assessment (CHNA) that was adopted by the Board of Directors on 

5/30/2019. Mount Carmel Health System performed the CHNA in adherence 

with certain federal requirements for not-for-profit hospitals set forth in the 

Affordable Care Act (ACA) and by the Internal Revenue Service (IRS). The 

assessment took into account a comprehensive secondary data analysis of 

patient outcomes, community health status, and social determinants of health, 

as well as primary data including input from representatives of the community, 

community members, and various community organizations. 

 

The complete CHNA report for each hospital is available electronically at: 

 

Mount Carmel East 

https://www.mountcarmelhealth.com/assets/documents/mce-chna-2019.pdf 

 

Mount Carmel Grove City 

https://www.mountcarmelhealth.com/assets/documents/mcgc-chna-2019.pdf 

 

Mount Carmel St. Ann's 

https://www.mountcarmelhealth.com/assets/documents/mcgc-chna-2019.pdf 

 

Mount Carmel New Albany 

https://www.mountcarmelhealth.com/assets/documents/mcna-chna-2019.pdf 
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Printed copies of each hospital’s CHNA are also available at the following 

locations:  

 

Mount Carmel Health System 

Corporate Service Center  

6150 East Broad Street 

Columbus, Ohio 43213 

 

Mount Carmel East 

6001 East Broad Street 

Columbus, Ohio 43213 

 

Mount Carmel Grove City 

5300 North Meadows Drive 

Grove City, Ohio 43123 

 

Mount Carmel New Albany 

7333 Smith's Mill Road 

New Albany, Ohio 43054 

 

Mount Carmel St. Ann's  

500 South Cleveland Avenue 

Westerville, Ohio 43081 

 

 

 

 

 

 

Hospital Information  
At Mount Carmel, we are dedicated to providing the best in patient-centered 

care. It is a commitment we have made to our patients and the communities 

we serve. Your health and well-being will always be at the center of everything 

we do. You are the reason why we assemble the best medical teams and invest 

in the best equipment. In addition, why we do everything, at all times to deliver 

the care that is best for your unique situation and your personal needs. So you 

can get better. So, you can live, work, play, love. Mount Carmel. Because of 

you. 

 

Mount Carmel Health System, comprised of over 10,000 employees, 2,000 

physicians and 900 volunteers, serves more than one million patients in Central 

Ohio each year. As one of the largest integrated health systems in the 

community, Mount Carmel provides people-centered care at four hospitals: 

Mount Carmel East, Mount Carmel Grove City, Mount Carmel St. Ann’s and 

Mount Carmel New Albany – an inpatient rehabilitation hospital, free-standing 

emergency centers, outpatient facilities, surgery centers, urgent care centers, 

primary care and specialty care physician offices, community outreach sites 

and homes across the region. 

 

Mount Carmel is committed to safe, high-quality care and continues to 

win national recognition for clinical performance and patient experience. 

Mount Carmel is dedicated to education, with offerings that include ongoing 

continuing medical education opportunities, six physician residency programs, 

and one of Ohio's largest undergraduate, graduate and doctor of nursing 

programs. 
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As a health ministry with a charitable mission, Mount Carmel provides 

considerable uncompensated benefit to the community each year, and the 

system and its employees are actively involved in vital business, civic and social 

service organizations.  

 

Mount Carmel is a proud member of Trinity Health, one of the largest Catholic 

health care delivery systems in the nation. 

 

Mission 
We serve together in the spirit of the Gospel as a compassionate and 

transforming healing presence within our communities. 

 

Health Needs of the Community 
The CHNA completed on 1/22/2019 identified the significant health needs within 

the Mount Carmel Health System community. Those needs were then prioritized 

based on: 

 Seriousness: degree to which the health issue leads to death, disability, 

and impairs one's quality of life. 

 Severity of the consequences of Inaction: risks associated with 

exacerbation of health issue if not addressed at the earliest opportunity. 

 Size: number of people affected. 

 Equity: degree to which different groups in the county are affected by the 

health issue. 

 Feasibility: ability of an organization or individuals to reasonably combat 

the health issue given available resources, including the amount of 

control, knowledge, and influence the organizations(s) have on the issue. 

 Change: degree to which the health issue has become more or less 

prevalent over time, or how it compares to state/national indicators. 

 

The significant health needs identified, in order of priority include: 

 

1) Mental Health and 

Addiction 

 Mental health needs account for a significant 

number of emergency department 

admissions (HealthMap 2019, pg. 9). 

 In 2017, there were 520 overdose deaths in 

Franklin County, a 47% increase from the 

previous year (HealthMap 2019, pg. 48).  

 Although the prevalence of depression has 

decreased in Franklin County since the last 

HealthMap, rates are higher than Ohio and 

United States (HealthMap 2019, pg. 67).  
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2) Income / Poverty 
 Struggling to pay for housing and food can 

be linked to a number of health issues 

(HealthMap 2019, pg. 9). Over 40% of Franklin 

County Residents receive food stamps 

(HealthMap 2019 pg. 25). 

 The percent of households spending 50% of 

their income on housing costs has increased 

over time in Franklin County (HealthMap 2019, 

pg. 22).  

 Over 200,000 residents or 17% of the 

population live below the federal poverty 

level (HealthMap 2019, pg. 20).  

3) Maternal and Infant 

Health 

 Before becoming pregnant, 4.7% of women in 

Franklin County had been diagnosed with 

diabetes and 48.5% were overweight or 

obese. (HealthMap 2019, pg. 62). 

 During pregnancy, 5% of women in Franklin 

County smoked cigarettes during their third 

trimester (HealthMap 2019, pg. 63). 

 Three-quarters of infant deaths occurred 

before babies were 28 days old. The 

remaining 25% occurred between 28 days 

and 1-year-old (HealthMap 2019, pg. 9). 

 In 2017, the infant mortality rate was 8.2 per 

1,000 live births, higher than Healthy People 

2020. Non-Hispanic black infants are 2.7 times 

more likely to die than non-Hispanic white 

infants (HealthMap 2019, pg. 59). 

 

Hospital Implementation Strategy 
Mount Carmel Health System resources and overall alignment with the hospital’s 

mission, goals and strategic priorities were taken into consideration of the 

significant health needs identified through the most recent CHNA process. 

 

Significant health needs to be addressed 

Mount Carmel Health System will focus on developing and/or supporting 

initiatives and measure their effectiveness, to improve the following health 

needs:    

o Mental Health and Addiction – page 6 

o Income / Poverty – page 10 

o Maternal and Infant Health – page 14 

 

This implementation strategy specifies community health needs that the hospital 

has determined to address in whole or in part and that are consistent with its 
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mission. The hospital reserves the right to amend this implementation strategy as 

circumstances warrant. For example, certain needs may become more 

pronounced and require enhancements to the described strategic initiatives. 

During these three years, other organizations in the community may decide to 

address certain needs, indicating that the hospital then should refocus its limited 

resources to best serve the community.  
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CHNA IMPLEMENTATION STRATEGY 

FISCAL YEARS 2020-2022  

Hospital facility: Mount Carmel Health System 

CHNA significant health 

need: 
Mental Health and Addiction 

CHNA reference page:                                               
9, 37-38, 46-54, 66-

70, 80  
Prioritization #:   1 

Brief description of need:    

Mental health and addiction needs are the top priority for Franklin County. Mental health 

needs account for a significant number of emergency department admissions, and more 

mental health providers are needed. Deaths from drug overdoses, especially from opiates, 

are increasing at alarming rates (HealthMap 2019, pg. 9). 

Goal: Improve mental health by ensuring access to appropriate, quality mental health 

services (Healthy People 2020, Mental Health and Mental Disorders goal). 

Reduce substance abuse to protect the health, safety, and quality of life for all, especially 

children (Healthy People 2020, Substance Abuse goal). 

SMART Objective(s): 

- Collaborate with Trinity Health to embed evidence based SBIRT (Screening, Brief 

Intervention, and Referral) intervention into the Epic platform by October 2020 

- Utilizing Project DAWN, provide opioid overdose education and naloxone kits to 

decrease opiate overdose rates in central Ohio by 2022  

- Increase average daily census of Diley Ridge Medical Center’s Substance Abuse 

Program 

- Increase average daily census of Mount Carmel Behavioral Health 

Actions the hospital facility intends to take to address the health need: 

Strategies 

Timeline Committed Resources 

Y1 Y2 Y3 

Program/ 

Department Hospital 

1 

Treat and refer patients presenting in 

EDs for opiate overdose to proper 

care/resources using RREACT pilot 

program 

X     
Emergency 

Department 

Mount Carmel East, 

Mount Carmel 

Grove City, Mount 

Carmel St. Ann's 

2 
Provide opiate overdose education 

and prevention information, 

distribute naloxone kits 
X X X 

Project DAWN, 

Street Medicine 

Mount Carmel East, 

Mount Carmel 

Grove City, Mount 

Carmel St. Ann's 

3 

Participate in Psychiatric Crisis and 

Emergency Services Task Force to 

develop a new mental health facility 

that provides a complete care 

continuum for adults 

X X   
Community Health 

and Well-Being 

Mount Carmel East, 

Mount Carmel 

Grove City, Mount 

Carmel St. Ann's, 

Mount Carmel New 

Albany 
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4 

Work with other local adult hospital 

systems in a quality improvement 

project to reduce the number of 

opiate prescriptions written for 

outpatient digestive disease 

surgeries 

X X X 

Community Health 

and Well-Being, 

Decision Support 

Services 

Mount Carmel St. 

Ann's 

5 
Assist individuals in obtaining 

treatment for substance abuse  
X X X 

Community Health 

and Well-Being, 

Emergency 

Departments 

Mount Carmel East, 

Mount Carmel 

Grove City, Mount 

Carmel New 

Albany, Mount 

Carmel St. Ann’s 

6 

Train colleagues in proper use of 

Screen, Brief Intervention, and 

Referral to Treatment (SBIRT) method 

to identify and refer individuals 

abusing substances 

X X X 

Mount Carmel 

Lewis Center 

Emergency 

Department, 

Mount Carmel 

Medical Group 

Mount Carmel East, 

Mount Carmel 

Grove City, Mount 

Carmel New 

Albany, Mount 

Carmel St. Ann’s 

7 
Participate in Epic workgroup to 

ensure the inclusion of SBIRT  
X X  

Community Health 

and Well-Being 

Mount Carmel East, 

Mount Carmel 

Grove City, Mount 

Carmel New 

Albany, Mount 

Carmel St. Ann’s 

Potential and Current Partners: Central Ohio Hospital Council, Alcohol Drug and Mental 

Health Board of Franklin County, RREACT, Columbus Public Health, Franklin County Public 

Health, local faith communities, Psychiatric Crisis and Emergency Services Task Force, 

OhioHealth, Ohio State Wexner Medical Center, Ohio Mental Health and Addiction 

Services, Columbus Division of Fire, Maryhaven Addiction Stabilization Center, Mount 

Carmel Behavioral Health, Diley Ridge Medical Center, Delaware County Health District 
 

Anticipated impact of these actions: 

CHNA Impact Measures CHNA Baseline Target 

1 

Increased number of individuals linked to 

addiction inpatient or outpatient care resources 

via RREACT 

218 
Rate of 

increase? 

2 

Increased awareness, education, and access to 

naloxone for community members via Project 

DAWN 

281/year 
Rate of 

increase? 

3 
New mental health facility for adult consumers 

by 2021 
- 1 

4 

Reduced rate of opiate prescriptions dispensed 

per number of outpatient gastrointestinal 

procedure 

1.21 TBD 

5 

Increased number of individuals obtaining 

treatment for substance abuse and mental 

health services per year 

50 55 
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6 

Increase number of MCHS EDs and physician 

offices utilizing the SBIRT screening during intake 

as related to Epic rollout 

90% 95% 

7 
Decreased number of overdose deaths in 

Franklin County  
520/year - 

8 Increased number of individuals obtaining and 

completing detox with assistance of a peer 

supporter 

14/year 19/year 

 

Plan to evaluate the impact: 

Are individuals more likely to accept substance abuse and/or mental health assistance when 

confronted with an opportunity to be connected to services after an overdose? Are 

individuals more likely to accept substance abuse and/or mental health assistance when 

they will receive additional support after discharge via peer supporter? Are the individuals 

seeking additional assistance from a peer supporter more successful in their journey to 

sobriety? Will the naloxone education and distribution events help decrease the accidental 

opiate overdose rate? Will writing fewer opiate prescriptions for pain management help 

decrease the accidental opiate overdose rate? 

 

ADAMH data warehouse will provide the number of people connected to additional 

inpatient or outpatient services byway of RREACT. Individuals working with a peer supporter 

will have the opportunity to respond on the success of their sobriety while working with their 

peer supporter. The Franklin County Coroner's office and the Ohio Department of Health 

Public Health Data Warehouse maintains data regarding the mortality rates or accidental 

opiate overdoses. The outcomes of these interventions will be reported in the 2022 CHNA. 

 

Outcome Indicator(s) Data Source Timing/Frequency 

More community 

members with 

mental health 

disorders or co-

occurring substance 

abuse and mental 

health disorders 

receiving 

appropriate 

treatment in a timely 

manner 

1. # people 

connected to 

services via 

RREACT 

2. # people 

connected to 

services via peer 

supporter 

3. Completion of 

mental health 

facility 

4. # of people 

screened using 

SBIRT, then 

connected to 

services 

5. # of people 

referred to Diley 

1. ADAMH data 

warehouse  

2. Urban Health 

Management 

3. Mount Carmel 

Lewis Center 

4. TBD 

5. Diley Ridge 

Medical Center 

6. Mount Carmel 

Behavioral Health 

1. Baseline 

2. Monthly 
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Ridge’s Substance 

Abuse Program 

6. # of people 

referred to Mount 

Carmel Behavioral 

Health  

Increased number of 

community members 

with the ability to 

administer Naloxone 

in time of crisis  

1. # people 

attending Project 

DAWN classes 

2. # of Naloxone kits 

distributed 

Mount Carmel 

Health System 

Project DAWN 

1. Baseline 

2. Monthly 

Fewer community 

members prescribed 

opioids for pain 

management in 

specified outpatient 

digestive procedures 

Rate of opiate 

prescriptions per 

number of 

procedures 

Mount Carmel 

Health System 

Decision Support 

Services 

Quarterly 

Decreased overdose 

deaths in Franklin 

County 

# unintentional 

deaths caused by 

drug misuse 

1. Franklin County 

Coroner 

2. Ohio Department 

of Health Public 

Health Data 

Warehouse 

Yearly 
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CHNA IMPLEMENTATION STRATEGY 

FISCAL YEARS 2020-2022  

Hospital facility: Mount Carmel Health System 

CHNA significant health 

need: 
Income/Poverty 

CHNA reference page:                                               9, 17-26  Prioritization #:   2 

Brief description of need: From HealthMap 2016 to HealthMap 2019, median household 

income has increased slightly; however, many other poverty indicators remain steady, such 

as the percentage of families and children living below the federal poverty line (over 12%) 

and the reliance on food stamps.  

The inability to access healthy, fresh food can also affect health. The United States 

Department of Agriculture defines food insecurity as a lack of access to enough food for an 

active, healthy life and a limited availability of nutritionally adequate foods. In Franklin 

County, 17.4% of residents are food insecure (HealthMap 2019, pg. 24). 22% of households in 

Franklin County with children under 18 years old receive food stamp assistance (HealthMap 

2019, pg. 26). 

Homelessness, and/or the struggle to maintain housing, can also affect health. The 

percentage of households who spend at least 50% of their income on housing costs has 

increased since HealthMap 2016 (14.6% to 17.2%) (HealthMap 2019, pg. 17). In Columbus, the 

eviction rate is 4.6 per 100 renter homes, similar to the eviction rates in Cleveland (4.6), 

Cincinnati (4.7) (HealthMap 2019, pg. 21-22). 

As part of its Healthy People 2020 initiative, the Department of Health and Human Services set 

a goal that 100% of Americans under age 65 would have health insurance by the year 2020. 

Currently, Franklin County does not meet this target, as 88.7% of people under 65 years have 

medical insurance (HealthMap 2019, pg. 15). This means there are 11.3% of Franklin County 

residents who require assistance in obtaining quality, affordable medical care. 

Goal: Reduce the financial burden associated with housing, medication, and transportation 

costs in obtaining care for Franklin County residents. 

Educate low-income individuals how to cook healthy meals on a budget. 

Be a safety net in providing healthcare services to uninsured/under-insured persons having 

trouble accessing healthcare and other supportive services due to costs. 

SMART Objective(s): 

- By 2022, introduce the social determinants of health (SDOH) screening tool and 

utilize at a ninety percent usage rate to identify marginally housed individuals 

presenting in Mount Carmel hospital emergency departments, referring patients 

as appropriate. 

- For patients with a positive SDOH screening, provide assistance with placement 

into appropriately affordable, quality housing, or eviction avoidance at a rate to 

be determined once baseline is established, by 2022. 
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- Improve the confidence level of those attending Mount Carmel healthy cooking 

classes by three percent, every year for three years. 

- Increase access to care by treating immediate illnesses, providing education, and 

referring Street Medicine patients to primary care at a X% referral rate. 

- Reduce barriers associated with transportation costs for 3,600 patients/families 

each year attempting to obtain healthcare services by 2022. 

Actions the hospital facility intends to take to address the health need: 

Strategies 

Timeline Committed Resources 

Y1 Y2 Y3 

Program/ 

Department Hospital 

1 

Expand the use of SDOH screening 

tool within Mount Carmel hospital 

emergency departments to identify 

individuals requiring housing 

assistance 

X X X 

Community Health 

and Well-Being, 

Emergency 

Department 

Mount Carmel 

East, Mount 

Carmel Grove 

City, Mount 

Carmel St. Ann's 

2 

Screen individuals presenting in 

MCHS EDs or CHWB patient service 

areas with the SDOH screening tool 

to identify housing needs 

X X X 

Community Health 

and Well-Being, 

Emergency 

Department 

Mount Carmel 

East, Mount 

Carmel Grove 

City, Mount 

Carmel St. Ann's 

3 

Work with community partners to 

successfully place qualifying 

individuals into affordable, quality 

housing units 

X X X 

Community Health 

and Well-Being, 

Public Affairs, Ethics, 

Emergency 

Department 

Mount Carmel 

East, Mount 

Carmel Grove 

City, Mount 

Carmel St. Ann's 

4 
Provide education and resources to 

qualifying individuals to prevent 

eviction 
X X X 

Community Health 

and Well-Being, 

Emergency 

Department 

Mount Carmel 

East, Mount 

Carmel Grove 

City, Mount 

Carmel St. Ann's  

5 

Provide monthly cooking 

demonstration for low-income 

individuals/families to educate them 

on how to cook healthy on a budget 

X X X 

Nutrition Services, 

Healthy Living Center, 

Mount Carmel 

College of Nursing 

Mount Carmel 

East, Mount 

Carmel Grove 

City 

6 

Improve access to healthcare by 

providing transportation assistance 

to qualifying low-income individuals  

facing transportation cost barriers 

X X X 

Case 

Management/Social 

Work Services, Mount 

Carmel Foundation 

Mount Carmel 

Grove City 

7 

Assist uninsured and non- Medicaid 

and Medicare eligible, low-income 

patients to obtain select free generic 

medications 

X X X 
Dispensary of Hope, 

Mount Carmel 

Foundation  

Mount Carmel 

Grove City 
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8 

Work with uninsured and 

underinsured patients to facilitate 

the enrollment of prescription 

assistance programs offered by 

pharmaceutical companies 

X X X 
PrescriptionEase, 

Mount Carmel 

Foundation 

Mount Carmel 

Grove City 

9 
Act as a safety net for individuals 

with barriers in accessing healthcare 

and supportive services 
X X X 

Street Medicine, 

Mount Carmel 

Foundation 

Mount Carmel 

New Albany 

10 
Provide food and nutrition education 

to youth and families 
X X X 

Mount Carmel 

Colleagues 

Mount Carmel St. 

Ann’s 

Potential and Current Partners: Community Shelter Board, Community Mediation Services of 

Columbus, Heart Food Pantry, Central Ohio Transit Authority, participating Pharmaceutical 

Companies, Franklinton Farms, Gladden Community House, Columbus Public Health, local 

FQHCs, Columbus Coalition for the Homeless, Certified Application Specialists, Maryhaven, 

Southeast Inc., Westerville Area Resource Ministry, PrimaryOne Health, Finance Fund, 

Homeport, FUEL Franklinton, Affordable Housing Alliance, Holy Family, Lyft 
 

Anticipated impact of these actions: 

CHNA Impact Measures CHNA Baseline Target 

1 
Increased number of Mount Carmel hospital 

emergency departments utilizing the SDOH tool 
1 4 (by year 3) 

2 

Utilization of SDOH screening tool in MCHS EDs 

and CHWB service areas to identify patients who 

are marginally housed 

83.9% 90% 

3 

Increased number of Individuals successfully 

obtaining quality, affordable housing with help of 

peer supporter 

31/year TBD 

4 
Increased number of individuals placed into 

quality, affordable housing units 
- 14 (by year 3) 

5 
Increased number of individuals assisted who 

avoided eviction 
- 11 (by year 3) 

6 

Increased number of individuals attending 

healthy cooking demonstrations for low-income 

individuals who feel confident cooking healthy 

meals on a budget 

TBD 
3% 

increase/year 

7 

Increased number of individuals able to obtain 

healthcare services by removing financial 

barriers associated transportation  

3,300/year 3,600/year 

8 
Increased number of unique individuals able to 

obtain medications through Dispensary of Hope  
100/year 381 (by year 3) 

9 
Increased number of secured medication 

applications through PrescriptionEase 
828/year 

2,636 (by year 

3) 
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10 
Increased percentage of individuals referred to a 

primary care physician via Street Medicine 
7.3% TBD 

 

Plan to evaluate the impact: 

With income restrictions, are individuals attending a cooking class at the Healthy Living 

Center confident they are able to prepare a healthy meal? Are individuals more likely to 

access medical services if costs associated with transportation are removed? Are individuals 

facing eviction able to stay in their home or apartment if they utilize eviction avoidance 

services provided by Mount Carmel Health System and their partnering organizations? For 

individuals who are underinsured or uninsured, are they able to maintain their prescription 

regimen if they are provided assistance in filling their prescriptions at little to no cost? Is a 

health system able to assist individuals in obtaining appropriate subsidized, emergency, or 

low-income housing by working with partners to develop new units?  

 

Participants attending healthy cooking classes at the Healthy Living Center complete surveys 

containing a question regarding their confidence to prepare a healthy meal on a budget. 

Mount Carmel Case Management/Social Work department works with self-identifying 

patients to lower transportation barriers to accessing care. Mount Carmel Health System 

Emergency Departments and Community Health and Well-Being service line will work with 

community partners to provide housing resources to patients screening positive to needing 

eviction avoidance affordable housing assistance. The outcomes of these interventions will 

be reported in the 2022 CHNA. 

 

Outcome Indicator(s) Data Source Timing/Frequency 

Reduction in 

financial burden for 

low-income, under-

insured, and 

uninsured 

community members  

1. # of qualified 

individuals 

connected with 

affordable, quality 

housing units 

2. # of qualified 

individuals able to 

obtain care 

because barriers 

associated with 

transportation 

costs reduced 

3. # of qualified 

individuals 

successfully 

enrolled in 

medication 

assistance 

programs 

1. Community Health 

and Well-Being 

2. Case 

Management/ 

Social Work 

3. Dispensary of Hope 

and 

PrescriptionEase 

1. Baseline 

2. Monthly 
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Increased access to 

quality healthcare 

provided to the most 

vulnerable 

community members 

1. # of individuals 

provided 

healthcare through 

Street Medicine 

2. # of individuals 

connected or 

referred to 

additional 

healthcare and 

social services to 

improve health 

Street Medicine Yearly 

More low-income 

and vulnerable 

populations able to 

prepare healthy 

meals on a budget 

1. # of individuals 

who are confident 

cooking on a 

budget after 

attending a class 

at the HLC 

2. # of individuals 

who understand 

the health benefits 

of healthy eating 

1. Healthy Living 

Center 

2. Nutrition Services 

1. Baseline 

2. Yearly  
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CHNA IMPLEMENTATION STRATEGY 

FISCAL YEARS 2020-2022  

Hospital facility: Mount Carmel Health System 

CHNA significant health 

need: 
Maternal and Infant Health 

CHNA reference page:                                               10, 58-64  Prioritization #:   3 

Brief description of need:    

The third highest priority for Franklin County is maternal and infant health, specifically the 

health of pregnant women before delivery along with the need to prevent preterm births. 

Before becoming pregnant, 4.7% of women in Franklin County had been diagnosed with 

diabetes and 48.5% were overweight or obese (HealthMap 2019, pg. 62).  

 

While infant mortality was not selected here as a priority health need, it is closely related to 

pre-pregnancy health and preterm births (HealthMap 2019, pg. 9). In Franklin County, the 

infant mortality rate is 8.7 per 1,000 live births, with three-quarters of infant deaths occurring 

before babies are 28 days old. The remaining 25% of infant deaths occurred between 28 

days and 1-year-old (HealthMap 2019, pg. 59).  

 

Since September 2016, all Franklin County birthing hospitals are showing a video to women 

and families before discharge highlighting the importance of safe sleep practices (alone, on 

the back, in a crib). The video also educates parents on the importance of breastfeeding, 

the risks associated with breastfeeding supplementation, and how to stay calm when babies 

cry (to reduce shaken baby syndrome). In addition, all Franklin County hospitals conduct 

quarterly internal audits to ensure infants are in safe sleep environments (Central Ohio 

Hospital Council, 2019). 

Goal: Improve infant health by educating parent(s) on health benefits of breastfeeding and 

safe sleep practices prior to discharge.  

Improve maternal health by providing health and social services. 

Provide additional supportive services to mom and baby after discharge via home visiting or 

supportive discharge calls. 

SMART Objective(s): 

- By 2022, educate at least 96% of moms and families on breastfeeding 

supplementation, artificial nipple and pacifier use prior to discharge. 

- At least 70% of moms referred to Welcome Home receives an in-home visit or 

supportive call within thirty days after discharge by 2022.  

- Make sure 51% of mothers participating in the Healthy Families America home 

visiting program are high-risk pregnant women residing in a Columbus, Ohio zip 

code or are African American through 2022. 
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Actions the hospital facility intends to take to address the health need: 

Strategies 

Timeline Committed Resources 

Y1 Y2 Y3 

Program/ 

Department Hospital 

1 

Bedside education for moms and 

families prior to discharge 

regarding: breastfeeding support, 

risks associated with breastfeeding 

supplementation, and  artificial 

nipple/pacifier use to promote 

infant health 

X X X Maternity Services 

Mount Carmel 

East, Mount 

Carmel Grove City, 

Mount Carmel St. 

Ann's 

2 

Provide home visits to mom and 

baby at least 30 days after 

discharge to access the health of 

mom and baby  

X X X 
Welcome Home, 

Mount Carmel 

Foundation  

Mount Carmel 

East, Mount 

Carmel Grove City, 

Mount Carmel St. 

Ann’s 

3 

Provide two or more home visits a 

month to vulnerable and high-risk 

moms either living in a zip code of 

Columbus, or who are African 

American to positively impact the 

health of mom and baby 

X X X 
Healthy Families 

America, Mount 

Carmel Foundation 

Mount Carmel 

East, Mount 

Carmel Grove City, 

Mount Carmel St. 

Ann’s 

4 
Remove barriers to receiving 

obstetrical care to low-income 

mothers 
X X X 

Health Stations, 

Mount Carmel 

Grove City Primary 

and Specialty Care 

Physicians 

Mount Carmel 

East, Mount 

Carmel Grove City, 

Mount Carmel St. 

Ann’s 

5 

Promote healthy pregnancy and 

safe babies by providing 

glucometers, Pack n Plays, and car 

seats are provided to families 

X X X 

Women and Infant 

Assistance Program, 

Mount Carmel 

Foundation 

Mount Carmel 

East, Mount 

Carmel Grove City, 

Mount Carmel St. 

Ann’s 

6 

Provide legal assistance to 

pregnant women to reduce stress 

related to negative birth outcomes  
X X X 

Maternity Services Mount Carmel 

Grove City, Mount 

Carmel St. Ann's 

Potential and Current Partners: Moms2B, Healthy Families America, Nationwide Children's 

Hospital, Celebrate One, OhioHealth, Ohio State Wexner Medical Center, Ohio 

Department of Health, Columbus Public Health, Ohio Better Births Outcomes, Columbus 

Legal Aid Society 
 

 

Anticipated impact of these actions: 

CHNA Impact Measures CHNA Baseline Target 

1 

Increased percentage of moms/families receiving 

education of available breastfeeding support 

services prior to discharge 

94% 96% 
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2 

Increased percentage of moms/families receiving 

education of risks associated with breastfeeding 

supplementation prior to discharge 

96% 98% 

3 

Increased percentage of moms/families receiving 

education of risks associated with artificial nipple 

and pacifier use prior to discharge 

95% 97% 

4 

Percentage of mothers referred to Welcome 

Home are provided with in-home visit or 

supportive calls within 30 days of discharge  

70% 72% 

5 

Percentage of expecting mothers accepting 

multiple home visits through the Healthy Families 

America program are low-income mothers 

residing in a Columbus, Ohio zip code or are 

African American  

0 51% 

6 
Provide glucometers, Pack n Plays, and car seats 

to families meeting certain criteria 
150 164 

7 

Improve the health of pregnant women by 

making referrals to legal resources to address 

social conditions (housing, benefits, and job 

related issues, etc.) 

TBD TBD 

 

Plan to evaluate the impact: 

Will working closely with vulnerable and high-risk moms who are African American or living in 

a Columbus zip code for an extended period before and after delivery, positively affect the 

health of mom and baby?  Will providing additional education for moms/families after 

delivery, improve infant mortality rates in Franklin County?  

 

Healthy Families America will have data stored in the OCHIDS database, obtainable by 

Mount Carmel colleagues. Program specialist maintains Welcome Home data. Maternity 

Services charts the education provided to mom/families prior to discharge. The outcomes of 

these interventions will be reported in the 2022 CHNA. 

 

Outcome Indicator(s) Data Source Timing/Frequency 

More moms/families 

understanding the 

benefits of 

breastfeeding and 

risks associated with 

breastfeeding 

supplementation, 

artificial 

nipple/pacifier use 

1. % parents 

educated about 

supplementation 

2. % parents 

educated about 

artificial nipple and 

pacifier use 

Maternity Services Quarterly 

More moms/families 

understanding the 

importance of infant 

safe sleep practices  

% moms/families 

educated about 

safe sleep practices 

1. Welcome Home 

2. Healthy Families 

America 

3. Maternity Services 

1. Baseline 

2. Yearly 
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Improved health 

outcomes for moms 

and babies enrolled 

in Healthy Families 

America program 

Lower infant 

mortality rates for 

program participants 

1. Healthy Families 

America 

2. OCHIDS 

 

1. Baseline 

2. Yearly  

More low-income 

pregnant women 

utilizing prenatal 

services earlier in 

pregnancy 

# of moms seeking 

OB care 

Mount Carmel Grove 

City Primary and 

Specialty Care 

Physicians 

1. Baseline 

2. Yearly 

More low-income 

mothers with a 

healthy pregnancy 

and safe babies 

# of pregnant 

women who were 

provided blood 

glucose monitoring 

equipment 

Women and Infant 

Assistance Program 

Yearly 

More low-income 

families with safe 

babies during travel 

# of qualifying 

families who 

received car seats 

Women and Infant 

Assistance Program 

Yearly 

Mothers having 

social issues 

addressed 

# of mothers who 

were assisted or 

referred for further 

assistance 

Medical Legal 

Partnership 

1. Baseline 

2. Monthly 

 

 
 

 

 

Adoption of Implementation Strategy 
 

 

On October 3, 2019, the Board of Directors for Mount Carmel Health System, met 

to discuss the 2020-2022 Mount Carmel Health System Implementation Strategy 

for addressing the community health needs identified in the 2019 Community 

Health Needs Assessment. Upon review, the Board approved this 

Implementation Strategy. 

 

 

 

___________________________________________                 10 / 08 / 2019  

Sister Barbara Hahl, CSC Date 

Senior Vice President, Community Health 

and Well-Being 


