Annual Meeting Notes OHIO Ll\lI\JRUTRNYE FR)EEYENTION

November 13, 2015
Location: Ohio Fire Academy, Reynoldsburg

Meeting facilitated by OIPP Chair, Nicole Hodges

Attendees: Susan Altman, Allisyn Leppla, Vince Coroggi, Scott Ely, R. Richards, David Garcia, Jeff
Simars, Anne Goodman, Paul Martin, Jodi Warnecke, Lindsay Sanders, Alan Thompson, Connie Fischer,
Megan Campbell, Marius Igwe, Steve Leahy, Michelle Belt, Michelle Lydenberg, Alan Wedd, Kara
Manchester, Cynthia Hudson, Emily Lee, Ann Probasco, Amanda Kelly, Jessica Saunders, Kelly
Kroustos, Zandra Anthony, Yevetta Hawley, Rebecca Honaker, Megan Hatte, Lisa Shoaf, Sue A. Morris,
Gina Veres, Liz Warren, Evelyn Quiles, Christine Maryals, John F. Stanovich, Scott Eley, Ashley
Steveley, Kristen Soboto, Rose Kramer, Luke Werhan, Judi Moseley, Kellie O’Riordon, Trina Dickerson,
Michele Smith, Patty Macy, Emily Sirk, Nathan Peters, Sarah Hopperton, Barb Wilhelm, Ann Smith,
Lauren Stenger, Geneva Sanford, Ryan Frick, Merrily Wholf, Kate Nolan, Patricia Corwin, Mia Neil,
Kathy Yokum, Kim Lust, Nichole Hodges, Phyllis Schoenberger, Bonnie Nelson, Natalie Haslage, Sherry
Williams, Alexis Martin, Rebecca Geyer, Jane Acri, Nicole Schiesler, Kathryn Coxe, Dontarius Jarnells,
Judy Hirschfeld

Nicole Hodges convened the meeting with a welcome. All members introduced themselves.
Housekeeping items were covered by Nichole.

OIPP Promising Practice and Champion Awards Annual Awards
Pam Rudolph facilitated the presentation of the 2015 Annual Champion and Promising Practice Awards:

Promising Practice Award:
Opiate Treatment Program presented by Judi Mosely to staff of Dayton Department of Veteran’s
Affairs

e Richard Riddle, Clinical Coordinator

e Connie Fischer, RN

e Evelyn Quiles, RN

e Susan Altman, RN

Champion Awards:

John Stanovich, Assistant Dean of Pharmacy, University of Findlay, presented by Barbara Wilhelm,
Findlay City Health Department

Stephen Leahy, Chief Deputy, Clermont County Sheriff’s Office, presented by Michelle Lydenberg,
MS, Clermont County Public Health

Nichole Hodges, OIPP Chair, presented by Sara Morman, Ohio Department of Health

Judi Moseley, Ohio Department of Health, presented by Jolene Defiore-Hyrmer, Ohio Department of
Health

Descriptions and ceremony photos available at http://www.healthy.ohio.gov/vipp/oipp/oipp.aspx



http://www.healthy.ohio.gov/vipp/oipp/oipp.aspx

Chair Elect:

o Nichole requested nominations for chair elect from the floor. Allisyn Leppla was unanimously
elected.
o Elizabeth Warren is the acting Chair and Nichole Hodges is the Immediate Past Chair for 2016.

OIPP Bylaws

e Pam Rudolph presented changes to the bylaws
e The bylaw changes were approved by vote of the OIPP

VIPP Update

Jolene DeFiore-Hyrmer provided key highlights from the Violence and Injury Prevention Program
(VIPP) during 2015:

e Grants — Ohio was one of 16 states to be awarded a grant to address prescription drug overdose.
It focuses upon prescribing behavior, improved usage of OARRS, Community interventions,
enhancing surveillance efforts, maximizing linkage of data, evaluating recent legislation and
naloxone policies

e Staffing — The Violence and Injury Prevention Program (VIPP) is posting two epidemiologists’
positions and a health policy analyst position

o Data - The 2014 overdose death data showed a substantial increase related to Fentanyl. The
CDC was invited to Ohio to evaluate this quantitatively and qualitatively. They came and spent
three weeks in Ohio evaluating the problem. A report and recommendations from their
assessment should be forthcoming in 3-4 weeks

o Report — A violence death report with firearms and suicide has been posted on the ODH website

e RAMA Contract — Implementation of STEADI in offices of Primary Care Providers has been
extended through a contract with RAMA Consulting, the extension will allow the VIPP to get
data back from the pilot sites

o Infant Safe Sleep — A community safe sleep marketing campaign evaluation report is coming
soon

e State Health Improvement Plan (SHIP) — A one year bridge plan has been released. The Ohio
Injury Prevention Partnership priority areas will be rolled into the SHIP

OIPP Leadership Team Update

Nicole provided a Leadership Team update.
e Strategic planning will take place in 2016 to determine priorities and align with the State Health
Improvement Plan
e Membership renewal needs to be completed in the next few months. It will be sent out in Survey
Monkey form for completion by renewing members. This gives the OIPP an opportunity to
update changes in information concerning members and involvement in action groups.
e The new meeting schedule for 2016 was identified:
» Friday, February 12
» Friday, May 13
» Thursday, August 11
» Friday, November 4 Annual Meeting
e The Infrastructure action groups will be meeting by conference call or webinar in 2016, instead of
during the quarterly OIPP meeting days



Action Group Updates

Infrastructure-Level Groups

Leadership Team — Nichole Hodges

Data Action Group (DAG) — Lisa Shouf

Professional Development and Capacity Building Action Group(PROCAP) — Pam Rudolph
Injury Prevention Policy and Advocacy Action Group (IPPAAG) — Sara Morman

See following reports:

Data Action Group (DAG)

Leadership Changes - New chairs
o Luke Werhan new ODH liaison
Summary of Changes in Group Membership —growth/new key stakeholders/ recruitment or
outreach efforts, etc.
o Fluid group based on meeting topic, plus a core group
Brief summary of Topics addressed in 2015 meetings:
o October 2015:
= 2014 Overdose Report
=  Drug-related Crime
o June 2015:
= Ohio Family Violence Project
= Ohio Statewide Citizen Attitude Survey
o March 2015:
= Ohio Hospital Assn Hospital discharge data
= MACSIS
o December 2014:
= Human Trafficking
= Statewide Automated Child Welfare Information System (SACWIS)
Progress/updates from any subcommittees:
o N/A
Successes: The size of our meeting group is dependent to a large extent on the topic(s) being
presented during the meeting. We always have an engaged group and good discussions following
the presentations.
Challenges: Meeting accessibility is a problem. We don’t meet in conjunction with the OIPP
meeting because often our members are members of other groups. Our meetings are always held
in Central Ohio, which makes it inconvenient for others outside the area to attend. Conference
calls for this type of meeting don’t work well because most presenters provide data and
information in a Power Point.
Plans for 2016
o Look more into webinar format? Leave out too many people OIPP members not from
central Ohio
o Suggestions from OIPP members as to data gaps they would like to see addressed?
= Topic areas that are of interest for members? Not just the level of the data
(state/region/county), but also topic area
o First meeting January/February next year. Moving from 3" Thursday to alternate date?



Professional Development and Capacity Building Action Group (PROCAP)

Leadership Changes:

e It was determined through the member survey and the leadership team the action groups have the
capacity within their membership to identify and report on evidence based practice; therefore the
OIPP would benefit from an infrastructure group that concentrates on professional development
for state-wide injury prevention. The group’s role will still involve supporting evidence based
practices when promoting professional development and building capacity.

e As the group is concentrating on professional development and building capacity it merged with
the member education and outreach action group.

e The group established the following three sub-committees: Professional Development,
Communication, and Member Outreach.

e The group reached consensus the name of the action group shall be called the Professional
Development and Capacity Building Action Group. The group acronym will be known as
PROCAP.

e The group currently moved from having an over-all to co-chairs of the specific sub-committees.
Co-chairs were chosen for the sub-committees and are as follows:

» Professional Development-Jane Acri and Courtney Hudson (will need new appointment
changed jobs in late 2015)

» Communication-Mitchell Briant and Tasha Catron

» Membership-Luke Werhan and Michelle Buker (will need new appointment changed jobs
in 2015)

Summary of Changes in Group Membership:

o Growth/new key stakeholders: 21 new applicant members expressed an interest in PROCAP
group and 10 left the OIPP and PROCAP for a net gain of 11 members from November of 2014.
The new members are from the various action groups.

Brief summary of Topics addressed in 2014 meetings:
e February: Brain storming about group’s direction.
e May: Subcommittees began goal setting for 2015 and 2016 as follows:
» Professional Development Team
= |dentifying training possibilities.
= Developing educational opportunities.
= Assistance with locating speakers for OIPP meetings and events.
= Building capacity state wide for injury prevention.
» Membership Team
= Recruitment from gaps in partnership.
» Retention of OIPP members.
= Orientation of new members.
» Communication Team
= Provide information to members concerning training and educational opportunities.
= Newsletters with member highlight.
= Update web pages.
= Provide membership with list of OIPP acronyms.
e August: Team co-chairs met to develop a bridge plan for 2016.

Progress/updates from any subcommittees:
o The Membership Team updated the current OIPP application to reflect group name changes and
to stream line the questions.



e Monitored data concerning additions and resignations of memberships. 128 new members joined
and 49 were removed for various reasons for a total net gain of 79.

e The new members join action groups fairly with the initial application process. 41 joined CIAG,
42 joined Older Adult Falls and 33 joined PDAAG.

o Tracked action group attendance to determine best days to meet for OIPP.

Date Topic CIAG Falls PDAAG | No Group
Listed
February (Thursday) Fall 26 16 9 9
May (Friday) Child Injury 16 16 7 7
August (Thursday) PDO 18 21 19 15
Successes:

e Membership growth.
e Recruitment of co-chairs.

Challenges:
e Turnover of co-chairs
e Meeting time is limited.

Plans for 2016:

Develop a strategic plans.
Develop a communication format.
Recruitment for co-chairs.
Identifying training possibilities.

Injury Prevention & Policy Action Group (IPPAG)

Leadership Changes: No chair identified for this year.

Brief summary of topics addressed in 2015 meetings: Identified and planned series of webinars;
Planned and discussed topics to be included for the 2015-16 resource guide; and Brainstormed and made
connections with subject matter experts to identify personal stories for the resource guide

Successes: Hosted a series of webinars for OIPP members featuring the following topics: Grassroots and
Key Contacts; Fundraising and Development; Decision Maker Advocacy; Updated all policy briefs and
resource guide; brainstormed two new topics and added those to the policy brief materials. New topics
include: Medicaid MCO coverage for cribs as incentive for attending pre-natal visits; and insurance
company coverage for balance and mobility classes for seniors.

Challenges: Shortened time for meetings throughout the year

Plans for 2016: Distribution of updated resource guide, and coordinated dissemination of new policy
briefs to decision makers

Other Updates/announcements: Nichole Hodges has agreed to take on the role of Chair of this group
for 2016.

Priority Injury Action Groups Annual Reports

e Prescription Drug Abuse Action Group — Judi Moseley
e Child Injury Action Group — Amanda Kelley
e Ohio Older Adults Falls Prevention Coalition- Elizabeth Warren



See following reports:

Annual Report for Prescription Drug Abuse Action Group (PDAAG)

Leadership Changes:

Geneva Sanford from Grant Medical Center in Columbus and Nicole Schiesler from
Prevention First in Cincinnati, continue to lead as co-chairs of PDAAG.

Becky Wilkins, OSU Rardin Family Practice, is chairing the subcommittee on Health
Care Provider education; we are looking for a co-chair to work with Becky.

Megan Hatta, formerly with Cleveland Project DAWN, and Michelle Lyndenberg, with
the Clermont County Health Department are co-chairing the Harm Reduction Committee.

Summary of Changes in Group Membership —growth/new key stakeholders/ recruitment
or outreach efforts, etc.

The PDAAG had 35 new members join since November of last year and had
approximately 5 people leave due to taking other jobs or retirement.

The new members are from a variety of backgrounds including health departments, the
Attorney General’s Office, law enforcement, university of Cincinnati/College of
Pharmacy, Injury Prevention & Research at Nationwide Children’s Hospital, Ohio
MHAS, a Judge from Marion County, Kettering Health Network, Wright State
University and community members — to name a few.

Most new members joined as a result of being recruited by others on the PDAAG; some
joined after finding information on the ODH website.

Brief summary of Topics addressed in 2015 meetings:

Strategic Planning meeting in February 2015 — identified two priority areas and formed
subcommittees to address: Harm Reduction and Education of Health Care Providers.
“Engaging Partners for Prevention of Prescription Opioid Abuse” presented by Nicole
Schiesler from Prevention First! in Cincinnati

“Using data for prevention strategies: Poison Death Review” presented by Michelle
Lydenberg, Injury Prevention Coordinator from the Clermont County Health Department.
Today: There will be a presentation on a new i-book for prescribers that has been
developed by Erin Winstanley, PhD, College of Pharmacy at University of Cincinnati and
Angela Clark, PhD, RN, College of Nursing, also of UC. The i-book is titled, “Evidence-
Based Practices to Improve Outcomes for Persons with Opioid Dependence” and will be
presented by Angela Clark.

Progress/updates from any subcommittees:

Held two conference calls for each subcommittee; one in the spring and one in the fall to
continue the work started in the PDAAG meetings.

The Health Care Provider committee focused on ways to promote the opioid prescribing
guidelines, use of OARRS and the identification of educational tools for providers and
their patients about the use of opioids. The Health Care Provider committee also is
working with the Ohio State Medical Association to help promote their electronic
provider education called Smart Rx.



The Harm Reduction committee focused on ways to promote Project DAWN and other
naloxone distribution programs such as making it available through local health
departments, treatment centers, and hospital emergency departments. This committee
also developed a recommendation for the distribution of naloxone in drug courts and a
guidance document for naloxone’s use in treatment centers. Both of these documents will
have their final review at the meeting today. A subcommittee is also forming to address
the use of naloxone in jails and prisons.

Successes:

Expansion of Project DAWN programs to 35 programs in 29 counties.

Passage of HB 4 permitting the providing of naloxone without a prescription pursuant to
a protocol.

The state budget bill included money for naloxone for law enforcement agencies that can
be accessed by local health departments through an account at OHMAS.

The GCOAT Professional Education Workgroup (which includes PDAAG members)
completed the opioid prescribing guidelines for acute pain episodes (outside of the
emergency department) and will be releasing them the first of the year.

Challenges:

The main challenge seems to be having consistency in attendance so subcommittee
membership is stable.

Members having enough time to work on PDAAG priorities.

The increasing numbers of those overdosing from prescription opioids and/or heroin and
the need for communities and state agencies to continue and increase their efforts to come
together to address the problem.

Plans for 2016:

Continue with the committee work noted in the update section above i.e. continue to
promote the opioid prescribing guidelines and the use of OARRS and continue to expand
harm reduction programs and access to naloxone across the state.

New for Harm Reduction Committee: Syringe exchange programs are now permitted due
to language in the state budget bill so the committee will identify ways to promote these
programs in conjunction with Project DAWN programs as part of a comprehensive harm
reduction approach.

Continue to have conference calls between the PDAAG meetings.

Other Updates/announcements:
A 911 Good Samaritan bill (HB 249) has been introduced in the Ohio legislature that would
encourage people to call 911 in the event of an overdose by providing limited immunity

Annual Report for Child Injury Action Group (CIAG) - 2015

Leadership Changes - No changes

Summary of Changes in Group Membership —



e Membership Changes
o 11 Removed /47 did not renew
o 71 new members
o 89 renewals
e Personalized e-mails to each sub-group with goals and strategies and meeting schedules

Brief summary of Topics addressed in 2015 meetings:
e February - committee updates, reviewed evaluation report, 2015 planning
e May - 2014 Mini-Grant presentations
e August — RTL Pilot Project presentation
e Today (November) — data/strategic planning presentation

Progress/updates from any subcommittees:
e Car Seat Law Revision
o Updated Roll Call Video & Placed on eOPOTA
o Distributed 7,500 Post Cards
o Presented @ Ohio Occupant Protection Conference
e Teen Driving
o Had two conference calls; Has 2 new co-chairs
o Are working with the Ohio Teen Safe Driving Coalition and Ohio SADD on some
new initiatives.
o Updated and printed Ohio GDL Made Simple brochure which is being made
available through Ohio’s driver training schools
e Bike Helmet/Wheeled Sports
o Looking for a new co-chair, as Courtney Hudson has taken a new position at the
hospital
o Local helmet ordinances continue to be a challenge — however any work for
increasing awareness (i.e. signage) can keep the momentum rolling. Maybe ask
for people to share samples of signage.
o Will be having a presentation by John McFee from Safe Kids New Mexico at our
next conference call
e Infant Safe Sleep
o Getting brochure translated into 4 additional languages
o Committee members worked to implement SB 276 requiring 1SS education in
birthing hospitals, including development of: Model policies for child care
centers, model policies for well-baby and NICU nurseries, and parent teaching
points for all settings
o Completed community engagement project with SIDS Network of Ohio
(including mini grants and community forums)
o Almost completed ISS evaluation with OSU
o Maintained ODH supported Cribs for Kids sites, including data collection
e Sports/TBI
o Distributed 6,000 concussion cards



o University of Dayton project to identify, standardize and pilot test an Ohio
concussion team model — also project to implement RTL in school districts in the
next year

Successes:
e Started working on revised action plans — updated with new activities
e Amazing co-chairs for the committees
e Working with University of Dayton’s RTL Pilot Project
e Presenting @ Ohio Occupant Protection Conference
e Distributing materials statewide
e Facebook Page — sharing information

Challenges:
e Participation in committee conference calls
e Finding model policies for RTL
e Bicycle Helmet Ordinances and Policies

Plans for 2016:
e Strategic Planning

Other Updates/announcements:
e | have brought materials today (concussion cards, ticket book cards and Roll Call Video
post cards)

Ohio Older Adults Falls Prevention Coalition

Leadership Changes:

Beth Swallow, ODH, has taken the staff liaison position formerly held by Pam Rudolph. Brenda Rock
left the position of coordination of the Falls Coalition. Union County Health Department anticipates
filling this position by the end of 2015.

Summary of Changes in Group Membership:

There are 192 members on the Falls Coalition roster. 9 members attended the STEADI workgroup at the
annual meeting on 11/13/15.

Topics Addressed:
Implementation of STEADI in five Ohio Health PCP offices
e Lessons learned
e STEADI on the web
o Renewal of RAMA contract to secure results of implementation.
e Promotion of STEADI, 2500 STEADI toolkits on order
o Member efforts locally to implement STEADI in their communities
e Barriers and overcoming them
e Use of new algorithm is necessary, not in the old toolkits



Successes:

. Successful implementation of STEADI in five PCP sites

. Successful integration of STEADI into PCP’s EPIC Electronic Medical Records

. Development of STEADI video promoting use of STEADI in Health provider practices

. Extension of STEADI contract with RAMA for data gathering purposes

Challenges:

. Physician reluctance to add time into their schedules to include STEADI assessment

. Comprehensive understanding needed of the STEADI algorithm in order to get it effectively built
into the EHR

Plans for 2016:

. Promotion of use of the STEADI toolkit in Medical provider offices
. Distribution of the STEADI toolKkit statewide to create awareness and implementation
. Securing data from the STEADI pilot project to support implementation of STEADI toolkit

Project Highlights: Members were provided the opportunity to present local program activities. Several
members presented.

Adjourn for Lunch and Action Groups

Please contact the ODH Infrastructure Action Group Liaisons for Action Group meeting notes.

Respectfully Submitted:
Beth Swallow



